2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn Apr 16,2003 8:00 am

VT VT

DOCUMENT #  P99000033547 ecretary of State
1. Entily Name 04-16-2003 90229 011 ***150.00
PAYTECH, INC.
Principal Place of Busiress Mailing Address
3001 W TENNESSEE ST PO BOX 20438
TALLAHASSEE FL 32304 TALLAHASSEE FL 32316
2, Principal Place of Businés_su C T~ . | 3- Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. Tt = e = e [ CHECK HERE IE MAKING CHANGES
~ City & State City & State 4. FEI Number 1T | Applied For
T T ——— - 59-3583 520 Not Applicable |~
Zip Country Zip TrBoUNtY e L o eate o, Status_lle&a_d____$8 .79 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M_ML E [=SireelAddress (P.O. Box NUMber 15 NoP AT Epiabig) oS e~
3520 THOMASVILLE RD 4TH FLOOR
TALLAHASSEE FL 32308
City FL Zip Code

8. The above namer entity submits this staternent 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 registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registared Agenl signature requirad when reinstating) DATE
. FILE NOW!1! FEE IS $150.00 i o
; : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Addad to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - 7 pelete me [ Chaage [ Addition
NAM'E’ . KASPER, ROBERT L NAME
STREET aooress | PO BOX 20438 STREET ADDRESS :
orv-s-2p | TALLAHASSEE FL 32316 CITY-ST-2P
ng -' S D - O pelete TITLE [ Ghange  [J Addition
nae: | KASPER, ADAM J NAME
staeeT A0oRess | PO BOX 20438 STREET ADDRESS
CITY-ST-ZiP TALEAHASSEE FL 32316 CITY-ST-2IP
TILE D O pelete TILE B o —.["1.Ghangg —_[2]: Addition=
_NAME KASPER, JOSH.D e S S B e
“greer AD0RESS | PO BOX 20438 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32318 CITY-ST-2IP
TITLE [ petete TMLE [ Change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE [ pelate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20F GITY-ST-719

12. | hereby certify that the information supplied with this filing 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 empowered o execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachdvith an addrass, w.m all other like empowered. bSb —
SIGNATURE: ATYRE RE BV ayper \ I,rls\ Y2k = 1§98

URE ANBTVPEE'—R PRINTEP NAME OF SIGNING OFFICER OR DHRECTOR ,Dala Daytime Phone #

CR2E034 (10/02)



