2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800002697 1

1. Entity Name

PAYDAY SYSTEMS INC.

Principal Place of Business Mailihg Address

9 MIRACLE STRIP PKWY. SE. STE. 211
FORT WALTON BEACH FL 32548

96 MIRACLE STRIP PKWY. SE. STE. 211
FORT WALTON BEACH FL 32548-5876

2. Pringipal Place of Business

A Micacke Stvi PO

3. Malling Address

-

I

|

Suite, Apt. #, etc. 1

ST 102

B Muracle
ST ~ e

Sheup Pl

o= me—.—

|

DO NOT WRITE IN THIS SPACE

AR

EE L by Becch, FL

4. FEI Number

59-3502749

Applied For

Not Applicable

ﬁ%&N@C%mdﬁl

FASYE oKz

oA | Fasd&

5. Centificate of Status Desired

OERI00A

=

$8.75 adaitional

Fee Required

%. Name and Address of Current Registered Agent

7. Name and Address of Mew Registered Agent

PATTERSON, WILLIAM A
120 CHICAGO:AVE., SE.
FORT WALTON BEACH FL 32548

Narne

Street Address (P.O. Box Number 1s Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typad ar printedt nama of registered agent and wla I applicabla,

{NOTE: Ragistarad Agant signatura raquired when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

.~ FILE NOW! FEE IS $150.00 .
AfHér MAY 1,°2000 Fee will be $550.00
Make Check Fayable to Department of State

B

Trust Fund Contribution,

1Q. Eiection Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

TITLE D 3 pelete TILE [ Change  [] Addition
NAME PATTERSON, WILLIAM A NAME . e oy

STREET ADDFESS | 37 PRYOR ROAD SE STREET ADDRESS SO0 =S1es1l 1l 5_1-_ —

. - ' w

orv-s12¢ | FORT WALTON BEACH FL 32548 am-s1-2¢ ~03/07/00---01037—-004

e I - - O pelete e HER 1o, Fo 0 Fadhiition
NAME . | YAEGER, GENE J NAME

STREET ADDRESS | 312 SE ELLIOTT RD STREET ADDRESS

CITY-ST-2IP T WALTON BCH FL 32548 CITY-ST-2IP

TITLE 7 oelete T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE 7 Deiete TILE [JChange [ Addition
NAME NAME L P I
STREET ADDAESS I ~—~— [~ STREET ADDRESS ™

e —— "

- CiYEST=2IF CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

erY-ST- 2P CITY-§T-21P

TTE [ Delete e [ Change  [] Addition
NAME NAME _

STREET ADDAESS STREET ADDRESS KE

CITY-ST-ZIP CITY-ST-2IP

13} I'hereby certify.that the infoirmation supplied wilh this filing coes not qualify for the exemption stated in Section 119.07(3)(i). Florida $tatutes. | 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 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

hanged, or on an atiachment with an ad,
L 4

SIGNATURE:

. with'all thar. like empoweraed.

Daybme Phona #

CR2EQR4 19/



