2002 UNIFORM BUSINESS REPORT (UBR) FILED

il

DOCUMENT #  P99000033547 Apr 29, 2002 8:00 am
1. Entity Name ecretal ’f Of State
PAYTECH, INC. 04-29-2002 90181 031 ***150.00
Principal Place of Business Mailing Address
3001 W TENNESSEE ST PO BOX 20438
TALLAHASSEE FL 32304 TALLAHASSEE FI. 32316
: ! AT
2. Principal Place of Business 3. Mailing Address H"”"l II” ” ’ '
Suité, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State ' 4. FEI Number Applied For
R 59—3583620 Not Applicable
Zip ’ Country Zp Country §. Cenificate of Status Desired (] 58'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= MANAUSADANIEL: Bt et e o et 5B 65 NGB57 18 NOTAGCOPIasIo) =
3520 THOMASVILLE RD., 4TH FLOOR
TALLAHASSEE FL 32308
City FL Zip Code

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.

SIGNATURE
Signature, yped or printed name of registered agent and title if applicable {NOTE: Registered Agsnt signature requirad when reinstating) DATE
. e o ’ It
9. :thlsf.ci:.orporat\(.)n rl:: elitgrt:wlctia kl) satttlslfycljts intangible AﬂeFllh.nE N10\2I..! FFEE I?"$t;| 50.000 o0 10. Election Gampaign Financing $5.00 May Bo
axfiing requirement and elects lo do so. r May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADD!TIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE m [ Delete TITLE O change [ Acdition
NaME KASPER, ROBERT L NAME
STREET ADBRESS | PO BOX 20438 STREET ADDRESS
omy-s-2p | TALLAHASSEE FL 32316 CITY-ST-21P
TITLE D O Detete TITLE [ Change £ Acdition
NAME KASPER, ADAM | NAME
STREET ADDRESS | PO BOX 20438 STREET ADDRESS
CiTy-5T-2IP TALLAHASSEE FL 32316 CITY-ST-2IP
e D O Delete e l:l Crarge L] Addion
e KASPER, JOSHD o o cnemmme o = fMME o e o o - ——
STREET ADDRESS Po Box 20438 STREET ADDRESS
CiTY-5T-2IP TALLAHASSEE FL 32316 CITY-ST-ZIP
TILE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TITLE [ Delete e [Dichange [ Additicn
NAME NAME
STREET ADDRESS - . STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ peleta TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Cny-31-2IP CIY-S1-ZIP .

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further centily that the information
indicated on this report or supplemental report is Irue 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 corporatwon or the receiver or truslee empowered fo execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=UIRED \i/ra*/ﬂf FED -850 7-Y/21

¥ TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytima Phena #

X

[E V) g L.V

"y

CR2E024 (9/01)



