| 2002 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT #  PGg000004200 FSecretary of Stata

|. Entity Name

]

\DVANCED MERCHANT SERVICES OF FLORIDA, INC. 02-20-2002 90127 010 ***150.00
rincipal Piace of Business Mailing Address

55- BLANDING BLVD. 155-11 BLANDING BLVD. .

ACKSONVILLE FL 32073 JACKSONVILLE FL 32073 HUUSV1dl

S AR R

/Ul( J/w} Stonne,

' Principal Place of Businesy
!

1ss-41 Rlawn

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

| City & State o City & State 4. FEI Number Applied For

Drovce Penle, 593564254 Not Appiicatis
Zp J “Country zZip Country n . $8.75 Additional

3 3\073 V_ﬁ&/ 5. Certificate of Status Desired O Fee Required

1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = - - - ——Name = B ] —a =
FELTS, JASON Street Address (P.O. Box Number is Not Acceptable)
155-11 BLANDING BLVD.

JACKSONVILLE FL 32073

i City FL [ Zrcode

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

IGNATURE

Signature, typed or printad nams of registered agent and tiie if applicable (NOTE: Registered Agent signature required when reinstating) DATE
> $h\sfﬁprporallc.>n ' eJrglblde 1? sattlstfyéts Intangible At F"&‘E NP‘LVJOL FFEE ls."sl: 525(:_,% 00 10. Election Campaign Financing $5.00 May Be
ax fi m.g r.equuemenl and elects tc do s0. er viay 1, ee will be . Trust Fund Contribution, O Added 1o Fess
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detete TITLE [ Change ] Addition
e FELTS, JASON A
ITI’lEETADIIrF!ESS 155-11 BLAND'NG BLVD STREET ADDRESS
i-s-22 | JACKSONVILLE FL 32073 o572
e VP W et e O Change  [] Addition
JHE FELTS, KELLY 3. HAME
JREET ADCRESS 155_11 BLAND'NG BLVD STREET ADDRESS
TYASTiz\P JACKSON\{I_U.E FL 3207:% _ _ A CITY-ST-2IP .
e oo = - ) T TTOoslee . Kt T T LTI/ T [ ctange - [ Addltion™
AME NAME
TREET ADDRESS . STREET ADDRESS
TY-ST-7IP CITY-ST-2ZP
TLE [ peleta TMLE [J change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
!TY~ST~Z[P CITY-5T-ZIP
e ' [ Delete TIMLE [Jchange [ Addition
ME ) NAME
TREET ADDRESS STREET ACDRESS
TY-5T-2IP CiTY-ST-2IP
1LE [ Delete TLE O change [ Addition
FME NAME
TREET ADDRESS STREET ADDRESS
TY-5T1-2IP CiTY-ST-2IP

3. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acguegte and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to oy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aed ;. with all otheb#Ke empowered.

SIGNATURE: _ SR RRQUIRED 9}/{/09\ G"‘i)«':\?«l-?ﬂ?

B'iytime Phone #

(27~ ] 2V ¥4}

CR2E034 (9/01)

ot



