2000 UNIFORM BUSINETSS REPORT (UBR)

FILED

: .
DOCUMENT # .
DOCUM P99000004 766 Mar 22, 2000 8:00 am
PAYROLL TECHNOLOGIES CORPORATION Secretary of State
03-22-2000 90219 016 ***150.00
Principal Place of Business Mai!iﬁ'g Address
8100 NW 10 STREET 8100 NW 10 STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-5002
F T B ARG R
©lo. pox 40565
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sl.alsz_ 4. FEl Number Applied For
-:D‘Af\‘"\:' F L Gsy"' O 8 q Og-o 7 Net Applicable
Ze Country 5‘% 3 3‘ q Country 5. Certificate of Status Desired O ?eae.gesqlﬁfeﬂtiona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELKER' DANIEL P Street Address (P.O. Box Number is Not Acceptable)
8100 NW 10 STREET
PEMBROKE PINES FL 33024 l
ll City FL Zip Code

8. The above named enlily submits this staternent for the purpcise of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printad name of registersd agent and tte If appﬂ}:able {NOTE. Registerad Aganl signature raquired when reinstating) DATE
8. gfﬁfii;pg:ﬂig::eﬂg;:f;T’ezta:ts;ydlfslgtanglb'e Aﬂefltﬂiy?\;vfié!(}iig :ﬁllsgjgggo 00 10. Election Campaign Financing $5.00 May Be
B ‘ ' - Trust Fund Contelbution. [0 Addedto Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD l 1 Delote TILE [JChange [ Addition
HAME WELKER, DANIEL P HAME
STREET ADORESS | 8100 NW 10 STREET ' STREET ADDRESS
eimy-Sr-21P PEMBROKE PINES FL 33024 { Chy-St-2p
TITLE {0 Delete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS { STREET ADGRESS
CITY-5T- 7P [ CITY-ST-71P
THTLE } 1 Delste TLE [l Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Ty -ST-2P i CITY-S7-7P
TITLE ") pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-21P CITY-S$T-2P
TLE 1 Delete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { CITY- 5T-7P
TMLE O Delste TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP i CITY- ST-21P

15. | hereby certify that the information supplied with this filin dd_es not qualify for the exemption stated in Section 119.07(3X), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee smpowered to exécule thjs repoy 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 address, witb-all other iike emhowsaptd.
SIGNATURE: . A f . 0%49‘,/900 o (454 )432-1187

- - i " - . -
SIGNATURE AND TYRED OR PRINTED NAME O'F SIGMING QFFICER QR DIRECTOR Date “Daytime Phane #

P

gwesk 1 143 l

CR2EQ34 (9/99}



