2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 24, 2003 8:00 am

DOCUMENT #  P98000026971 Secretary of State

1. Entity Name e sk 3k
PAYDAY SYSTEMS INC. 01-24-2003 90079 041 158.75

Principal Place of Business Mailing Address
88 MIRACLE STRIP PKWY. SE 98 $HRACLE STRIP PKWY. SE
STE 102 STE 102
2. Principal Place of Business 3. Malling Address -
10 NE E6LIN PXUWN lo Ne eaiin PRy
Suvite, Apt. #, elc. Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
c‘\‘ \I\.\Q. “KJH%&Q Q-\’\ :"— - q Ldee \‘\@'\ E)eclcbl F‘L, 59-:3502749 Not Applicable
Zip Coumry Z|p Counlry - . $3 75 Additionat
. 32,6 L\ % u (b & , ‘- SQ(K k,\ . b( E\ 5. Ce.rllflcale of Status Desired b Feo Required
N, A 6. Name and Address of Current Registered Agent B ~ 7. 'Name and Address of New Reglistered Agent”

hene . YAEGER

YUEGEB' GENE J Street Address (P.O. Box Number is Not Acceptabl
312 SE ELLIOTT RD 3V se =\ Rd

FORT WALTON BEACH FL 32548

T E Uk o Beach  FL|B52f

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE \j;}u"* W“—"-Wg—\ Ge V\.-C._.S - ‘\\)CL‘Q. A }- 30'03

Signalure, typsd or printed name of ragistared ngn an& titla it applicat}@ (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N )
.. - . Fi
Afer iy 5, 2003 Fos il be 55000 e ) S0 e
“Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D [ pelete TITLE O change [ Addition
NAME PATTERSON, WILLIAM A NAME
street anoress | 37 PRYOR ROAD SE STREET ADORESS
ore-s7-70 | FORT WALTON BEACH FL 32548 CITY-ST-2P
TILE VP ’ 2 Delete TITLE [[)Change [ Addition
NAME YAEGER, GENE J NAME
sTReet ADDRESS | 312 SE ELLIOTT RD ‘ STREET ACDRESS
CITY-5T-2F FT WALTON BCH FL 32548 CTY-ST1-2IP
TITLE - . .- Cloetete- . .0 TmE _ . o . . [Change  [] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] Delete THLE [J Ghange [ Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-ZIP
TILE ] pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filir g 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %‘F&?‘E&W@ 2003 $CO 26\ G670

SIGNATURE AND TYPED OR PRINTEL NAMEJOF SIGNING OFEI3ER OR DIRECTGR Date Daytime Phone #

VFIOUTANAS

nw

CR2E034 (10/02)



