FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  P99000004766 Secretary of State
1. Entity Name 02-10-2003 90116 029 ***150.00
PAYROLL TECHNOLOGIES CORPORATION
Principal Place of Business Mailing Address 2
8100 Nw 10 STREET PO BOX 290565
PEMBROKE PINES FL 33024 DAVIE FL 33329 lnu 1 8 47
I N I ARG DR
Sulte, Apt. # stc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FE! Number Applied For
650890507 . Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired  [2] geae-gasq‘ﬁ:fc"“""a'
6. 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
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and 1itls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
sy s EFI%N?%égEE%ﬂ5:ﬁm_ FESES|STS S CTe s s s s TS 29 Eledtion CAMPAIGT FINneing ™" $5,00 M3y B |
er hay 1, ee w - Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD . O oelete TITLE ] Charge [ Addition
MAME WELKER, DANIEL P NAME
sTReeT apoRess | 8100 NW 10 STREET STREET ADDRESS
arv-st-zr | PEMBROKE PINES FL 33024 CITY-5T-2IP
TILE [ Celete TIMLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ pelete TILE (3 Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 petete TITLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3X1), Florida Statutes. | further certify that the information
Indicated on this report or suipplemental 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 Jp execubgthis report as required by Chapter 607, Florida Statutes; and that my name anpears in Block 10 or Blogk 11
changed, or on an atlachment with an address, witl

ther like'empopsred. f‘
= y 1557 =, [P e ol T -
SIGNATURE— 2 ,»24%\ 4 D002 (ack)a38-7157

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR ¢ T Date Daytime Phane #

"
S

CR2E034 (10/02)




