2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000033547 Apr 17,2000 8:00 am

1. Entity Name

PAYTECH. INC. ecretary of State

04-17-2000 90083 012 ***150.00

Principal Place of Business Mailing Address
2626 W. TENNESSEE ST. 2626 W. TENNESSEE ST
TALLAHASSEE FIL 32304 TALLAHASSEE FL 32304-2512

062139

I

L.

il

3; Principal Place of Business ,‘ﬁvlmg Address | {II“"IHI m
ool L - fennessee ST © BoX 20M>%
Suite, Apt. #, etc. _ ) 3 Sune Apt. #elc. . _ . e e aamia DONOT WRITE IN THIS SPACE R
Ci Sta ’ City & Staje 4. FEI Number Applied For
L ﬁﬁ(&m G( : A Q\A\GW F( - 5 i 'BS’Y ~ M2 Mot Appiicable
Zip Country Zip Country " . 8.75 Additional
Y1 ﬁ"‘ WAS ﬂ 313 l » U ) (\ 5. Certificate of Status Desirecd O gee Requwec;tlona
“%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
mﬁAgsgﬁggviﬁLEERD., 4TH FLOOR Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL. 32308
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NQTE. Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ e
Taxf{ﬂin;i m:ememiru-exests (oydo SUMQ R ETMAY 20008 ﬁW“mJﬂ_ﬂﬂﬁﬂ_ lon Campaign Einancing -~ $5.00 MayBe - | —
greq ’ ’ N Trust Fund Contribution. - L) - AddedloFees ~ |
{See crileria an back) O Make Check Payable to Department of State _
11, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D [ Delete TTLE [ Change [ Addition
NAME KASPER, ROBERT L HAME
sTReET Anoress | 2626 W. TENNESSEE ST. STREET ADDRESS
omv-stz» | TALLAHASSEE FL 32304 CITY-ST-20P

TITLE b O petete TILE (O change [ Addition
NAME KASPER, ADAM J NAME
STReeT ADORESS | 2626 W. TENNESSEE ST. STREET ADDAESS

CiTY-ST-2IP TALLAHASSEE FL 32304 CHY-ST-2IP

TITLE D [ Detete mLE [ Change [ Addition
NAME KASPER, JOSH D NAME
STREET ADDRESS | 2626 W. TENNESSEE ST. STREET ADDRESS

CITY-ST-ZIP

CiTY-ST-2P TALLAHASSEE FL 32304

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GUV-STER e o | oo e e o= = N CTY-ST-2IF R e —ea

TILE O vetere TE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21F

TITLE 1 pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-7iP ’ CITY-ST-ZIP

13. | hereby centify that the information supplied with this filin g 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 eftect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ch an attachme address, with all other like empowered.

KA ST [ 5 f \:-';
SIGNATURE: 24 SO IR JBSH lCa.sou }n-, Joo B2 ~Si3 ~cooY
AND TYPED QR PRINTED NAME OF SI@NING OFFICER OR DIRECTOR Thate | Daytime Phone #

CR2E034 (9/99)




