2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 19, 2004 8:00 am

DOCUMENT # P98000082316 Secretary of State
1. Enily tame 03-19-2004 90059 045 ***150.00
MULTIPAYL, INC. '
Principal Place of Business Mailing Address
5545 ARLINGTON RD STE E P. Q. BOX 77425
JACKSONVILLE FL 32211 ° JACKSONVILLE FL 32226
SU"E, Ap1 #, etc. SUHB, Apt #. eic. MOORE CR2E034 (1 1,03)
City & State City & State 4. FE!I Number Applied For
59-3534185 Not Applicable
Zip ' Country Zp Country 5. Certificate of Status Desired a E«ase.g;jq;ﬁ?eﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q%EAR{_LP\?EAIIRTAEIZVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zio Code

8. The above narmed entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

- the obligations of registered agent.
F. /2 /ﬂ‘/

printed name of registered agant and title if apphcable. (NOTE: Registered Agent signature raquired when rsinstating) DATE

SUGNATURE

. E’E NOW!! FEEIS $150:00 - . . o
LIS Ater May 1,2004 Foo wil be $550.00 ~ - RS B s A
_Make Check Payable to Florida Depariment of State . ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [3 oelste TITLE [ Change  [J Addition
NAME PORTER, KATHRYN M NAME™
STREET ADDRESS | 1750 LALUIDER AVENUE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32208 CiTY-ST-2IP
e [ elste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
THLE [ pelete TITLE [ Change  [J Aaditien
MAME e — - HAME - C e - -
STREET ADDRESS STREET ADDRESS
¢IrY-$1-2P CITY-ST- 2P
TILE 3 Dalete TINE [ Change  [J Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
THLE : [ Delete TLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-70P
TITLE [ etete THLE OQchange £ Addition
NAME NAME
STREFT ADDHESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing 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 iegal 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 11
changsd, or on an attachmel ith an address, with all gther iike empowered.

SIGNATURE: Aty Th %@Z@ Fr2-0 L

F SIGNIIG OFFICER OR qﬂEcTon Date Daylime Fhone #




