DOCUMENT # P9B000025048

DIRECT BANK CARD PROCESSING, INC.

FILED
Jan 17,2001 8:00 am
Secretary of State

Mailing Address 01-17-2001 90075 032 ***150.00

7730 GEDRO GOURT
LAKE WORTH FL 33467

Principal Place of Business

7730 GEDRO COURT
LAKE WORTH FL 33467

IR R R A

DO NOT WRITE 1IN THIS SPACE

3. Mailing Address

Ak

Suite, Apt. #, eic.

2. Principal Place of Busin

Y020 S.572 Ak |

Suite, Apt. #, etc.

S 4E oY

. City & State . , City & State 4. FEI Number Applied For
4 HLE A/mu}L 4 , ; loa vdag- 650820586 Not Applicable
SZJ%L{ é} boun}t%g Zp Country 5. Certificate of Status Desired O ?ggg&ﬁggbw
6. Name and AddresY of Current Registered Agent 7. Name and Address of New Registered Agent

e e —— P g - B i 1 N'aqle T rm——t T e = - -

Z%B'Lg’oagggi\?é BLVD STE 325 Street Address (P.0O. Box Number is Not Acceptable)

BOCA RATON FL 33431

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida,

SIGNATURE

1 /3/0r

Signatura, typed or printed narme of registered agent and fite If applicable.

{NOTE: Registered Agent signature required when rainstating)

DAfE T

CR2EQ34 (10/00}

8. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax fiiingJ requirementgand elects tI:)ydo 80. © AHer MAY 1, 2001 Fee will be $550.00 10. f.iig:'iﬂéaggifguz::_nmng fdsd-e?Rohg:i:e
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ petete TITLE O change ] Addition
NAME CATHCART, THOMAS J NAME
STREET ADBRESS | 7730 CEDRO COURT STREET ADDRESS
CITY-S7-2IP LAKE WORTH FL 33467 - CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-57-29 CTY-5T-2P
TITLE [ Delete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS i T ST T - T
CY-ST-2IP CITY-§7-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§7-2IP CITY-5T-21P
e [ Delete —I TILE [Jchange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-2R
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P

13. | hereby certify that the information supplied with this ﬁlfng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all oiner like empowered.
JX%/OL

SIGNATURE: ’ Sb/ b6/ foF7

Daytime Phong #

- .,
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNI A DIRECTOR




