2000 UNIFORM BUSINESS REPORT (UBR)

4,

DOCUMENT # P99000081669

1. Entity Name

- .

AUTOMATED MERCHANT SOLUTIONS, INC.

Tad*

FILED
May 15, 2000 8:00 am
Secretary of State

Principal Place of Business

6655 SPRING BOTTOM WAY
UNIT 246
BOCA RATON L 33433

Mailing Address

6655 SPRING BOTTOM WAY
UNIT 246
BOCA RATON FL 334335157

(04-03-2000 90168 011 ***150.00
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8. This corporation is eligible to satisfy ils 1

Tax filing requirement and elects to do so.

{See crilaria on back)

FILE NOW!I? FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

ngibl

Make Check Payable to Departinent of State

18. Election Campaign Financing

$5.00 may Be
Teust Fund Contribution,

Added to Fees
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