2002 UNIFORM BUSINESS REPORT (UBR) FILED

/ Sgp 11,2002 8:00 am
e

DOCUMENT # P99000009108 cretary of State

1. Entity Name .
EFT INTEGRATION, INC. / 09-11-2002 90064 009 ***558 00
nﬂST E-D
Principal Place of Business Address
221 PONTE VEDRA PARK DRIVE 0 4 VEDRA PARK DRIVE
100 SEP.
I | —— AT
2. Principal Place of Business 3. Mailing Address o .
221 Ponte Vedroa Park Dr. | 22] Ponte Vedra Park Dr
Suitq, Apt. #, et Suite._Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 300 Suite 300
City & Stats City & State 4. FEI Number 59.3553645 Applied For
Ponte vedra, L. Ponte Vedro ,FL. 320872 Not Applicable
Zip Country Zip Country " . $8 75 Additional
32082 _Us . #3( 2082 . us 5. Cemfncaui of‘iStatus Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regialered Agenl

Name ’?'l)

SPIEGEL & WWRERA, PA. NAT LR %EEY SBVILES , =

Street Address (P.O, Box Numbe —Accept

vBA'R.K DRIVE

343 ALMERIA AVENUE 22 QQ!!L@

CORAL GABLES FL 33134
e Pom Vedre Becnd. FL Z%%%BL

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

the obligations of reg(l;tfwgent. 9_/
SIGNATURE e/ M % M g -Z28—- 02—

Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registersd Agent signaturs reguired when reinsiating} DATE
9. This corporaticn is eligible to satisty its Intangible FILE NOW1!t FEE IS $550.00 i o
Tax filing requirernent and elects fo do so. " After September 13, 2002 Fee will be $750.00 10. iﬁg:'iﬂ,&a{;ﬂgﬁfgﬁf nens O ffj.eocﬂohr?:if °
(See criteria on back) O Make Check Payable to Department of State '
1. {OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TLE PD O Delete TMLE [lchange [ Addition
NAME COLABRESE, ROBERT NAME
staeet ancress | 221 PONTE VEDRA PARK DR STREET ADDRESS
cry-sr-ze | POINTE VEDRA FL 32082 CITY-ST-2P
ME SD I Delete THLE sp Ol change [ Addition
HAME HEADLUND, DONALD NAE Foske t+, T hemas .
stheey anoress | 221 PONTE VEDRA PARK DR STREETADDRESS [ 221 Po pd ‘re YyEDRA TARK DRIUEL )
{_emv.st.ze_-_{ POINTE VEDRA.FL 32082 — Romesrze Py e e cge_ﬁi%ﬁEL—g.QO&Zf -
L O Delete Tme D ] 7 O Change ddition
NAME NAME =X DODAK ,Mickel g .
STREET ADDRESS STREETADORESS | =3 2§ Poprte. Velfbra FPARic O eni
. CITY-ST-ZIP CITY-ST-2P PO UTE Ve dreo BQM\/ FL R2OHEL
TITLE O pelete TILE [ Change gﬁddllmn
NAME NAME = /hUA) PaviD O
STREET ADDRESS STREET ADDRESS | 7 éo ute_ Vedre. Prre OvE
CITY-5T-21P CiTY-ST-2IP ‘ﬂpﬂg. UC-Q Ao M ' F(.- ‘3 2 05-2
TE - O Delete TITLE [J Change  [J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-20P
me [ Delete TITLE [J Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-57-21P

13. | hereby certify that the infarmation supplied with this filir é; 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 empowerad to execute 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 addyess, with ail other itke empagwered.
SIGNATURE: __ STZ57) L W §-28-02. Fp4-250-%500

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

CR2E034 (4/02)



