2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000034824 Sep 12, 2000 8:00 am
| v

USA BANKCARD SERVICES INC. cretary of State

09-12-2000 90015 008 ***558.75

Principal Place of Business Mailing Address
18 BLUEWATER LAKE CIR. 18 BLUEWATER LAKE CIR.
ORMOND BEACH F| 32174 ORMOND BEACH FL 32174

Gy P - J/0 ERz e &
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A SEe - Ciy & Stat 4. FEIN ) ) Armlied Fo
' LO.;;?#K , /-;- i A’—J)\a{e 4K, / £ : \) ,?3\/"-7 Z %j § o ;)plic;ble
2% 7 7 Co”Am/"g' Y j%é 77 4 C"W < 4 5. Gertficate of Status Desired (B ?ese;’gq Addtional

7" 6. Name and Address of Current Registered Agenf 7. Name and Address of New Reglsterad Agent
. ) ; Namg
s ARTAL DRSSt ST s e e e s e Ty
13575 58TH STREET NORTH, SUITE 114 Street Address (P.O. Box Number is Not Acceptable}
CAEARWATER FL 33760
", City FL Zip Code

d office or registered age;

8. The above namzetity submits this statement for the purpose of changing its regi | or both, in the State of Florida.

P INTS ST YRAL

SIGNATURE
Signature, typed of printed name of reg stered aﬁanl and title  appiicable, (NOTE: F[lggistered Agent signature wrf! v?éf ﬁ\slslmg) / DATE /
f f
9. This corporation is eligible to satisfy its Intangible FILE NOWIII FEE IS $550. 10. Election G I
- . ; B ampaign Financin . M
Tax fiting requirement and elects to do s0. /| After SEPTEMBER 13, 2000 Min. will $750.00 Trust Fund C;\tribulion. 9 O fz?de?ﬁo F?;sBe
(Ses criteria on back) lT.'/ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS . n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE ] etste me &~ ‘3 £ M < ﬂ 7, 'y [. [ Change [ Addition
NAME NAME D K &
STREET ADDRESS stageT aoorrss | 24 Rxre :
CITY-ST-20P CITY-5T-ZIP OL)s AR, é_ T L 77

|_mme” 1 Detete TITLE ' “ [cChange [ Addition
NAME NAME
STREET ADGRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP

11O OO S e Oletete— B MmE_ | o . . . . Ochange [ Addition_|

NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2iF CITy-8T- 21
TILE 7 pelete TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TLE [ etete TILE [ change [T Adeition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP ' T CITY-ST-2IP

13. | 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 tha same legal gffect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to exacute this report as regejred by Chapter 607, Florida Sedtutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. //-*' ~ .
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