FILED

4 2002 UNIFORM BUSINESS REPORT (UBR
1 200 (UBR) Apr 09, 2002 8:00 am

DOCUMENT #
DOCUN PB8000026971 ecretary of State
PAYDAY SYSTEMS INC. 04-09-2002 90024 006 ***158.75
Principa! Place of Business Mailing Address
98 MIRACLE STRIP PKWY. SE 83 MIRACLE STRIP PKWY. SE
STE 102 STE 102
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548 . ”| Il I”lll Iml "”H"II “'H"'
2. Principal Place of Business 3. Mailing Address ”"H"“" ml”lm II"'“" || N

Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State i City & State 4, FE! Number Applied For

i ) - ) ’ - 59-3502749 Not Applicable
Zip Country Zip Country ,‘ . - $8.75 Additional
. 5. Certificate of Status Desired m Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name (3 Q

ene - ek
PATTERSON. WILLIAM A R Street Address (P.O. Box Number is Not Accepta't:ﬁe)
120 CHICAGO AVE, SE. =iz SE elLiaTT Read
FORT WALTON BEACH FL 32548 CI Ao o Recc

’ City ) FL Z;E);:ode 4?
S

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

SIGNATURE Gehe_ S . \‘fo&w .\I P )L 3 () 9\

Signatura, typed or printed nama of registarad ag‘b‘fﬁ and titla if !pplicab\e‘ ¥

_ 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Tax filingp requiremenlg and elects tc? do so. ? After May 1, 2002 Fee will be $550.00 10. ?:iztwizr%aggiﬁ;ul;::ncmg O fg"oo May Be
N . ed to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D ) O pelete e O change (] Addition
NAME PATTERSON, WILLIAM A - ' T T T vieme - :
street anoress |37 PRYOR ROAD SE STREET ADCAESS
cre-st-ze | FORT WALTON BEACH FL 32548 CITY-ST-7P
ImE -~ VP O Delete TITLE [ change [ Additien
NAME YAEGER, GENE J NAME
STREET ADDRESS | 312 SE ELLIOTT RD STREET ADCRESS
CITY-ST-2IP FT WALTON BCH FL 32548 Cry-S1-217
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2ZIP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ pelete TITLE ’ [ change  [7] Addition
’NWE—' 5. Ep— e . e —— NAME-—- —— e - = R - . —_— —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit Lf—,,o |

SIGNATURE:

Date Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME WINGPFFICER on@c*ron

n address, with all géher like emppwered.

AV 82¥8s00

CR2E034 (9/01)



