2002 UNIFORM BUSINESS REPORT (UBR)

 EE———
FILED

May 14, 2002 8:00 am |

DOCUMENT # 0 S f State :
e P99000034824 ecretary of St ]
-14- 17 022 ***1538.75 <
USA BANKCARD SERVICES INC. 05-14-2002 900
Principal Place of Business Mailing Address
310 ERIC COURT 310 ERIC GOURT
OLOSMAR FL 34877 OLDSMAR FL 34677
v
2. Principal Place of-Business 3. Mailing Address .
Sulte, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59"3572438 Not Applicable
Zi Count Zi i . iti
P ouniry P Couriry 5. Certificate of Status Desired W $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e - Name: =~ - 2= 2. o St & e e oo e e e -
ARYAL’ DENN]S Street Address (P.0. Box Number is Nt Acceptable)
310 ERIC CRT
OLDSMAR FL 34677
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed or printad name of registerad agent and Litle it applicable. (NOTE: Registerad Agent signature raquired when, reinstating} DATE
Ir
) L s . H
9. Effﬁi{:‘rp?;ah?rn \S:riltg;af(;a t?es:::;stfycljts chi)tanglble FILE NOW!!! FEE IS $1‘;50.00 10. Election Campaign Financing $5.00 May Be
'g requirem glects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Departrent of State
11. OFFICERS AND DIRECTORS 12. ACDITIGNS/CHANGES TO OFFICERS AND CIRECTORS IN 11 "
TILE P {7 pelete TTLE (O change  [J Addition 5_
HAME AYRAL, DENNIS N g«
STREET ADDRESS 1310) ERIC COURT STREET ADDRESS g
omv-st-z» - [OLDSMAR FL 34677 CITY-57-2PP 8
TITLE [ pelete TILE (J Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2P '
TITLE TITLE 7 7 [ change [ Addition
“NAME T T ] ERR A T T TR NME T R - T e N — T e : -
STREET ADDRESS STREET ADDRESS R
CiTY-ST-21P CITY-5T-2IP
TILE {3 Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-5T-2IP
me [ Deicte TinE [J Change  [J Addicion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Detete TITLE [T Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my sighature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as régired by Chapter 807, Hprida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wjth all other like empowerad. - 7)_ 7 -
2 -
240 N YT e . g <
SIGNATURE: D X7 /21 w oY N3 4/49
SIGNATURE AND TYPED o?énm'rzp NAME OF SIGNING OFFICER OR DIRECTOR H*/L / Das / Daytime Phone # 7




