2000 UNIFORM BUSINESiS REPORT (UBR)

DOCUMENT # P99000089687

1. Entity Name

1ST NATIONAL PROCESSING SERVICES, IN;C.

Principal Place of Business

1950 LEE ROAD
SUITE 106
WINTER PARK FL 32789

Mailing Address

1950 LEE ROAD
SUITE 106
WINTE_H| PARK FL 32789-1847

2. Principal Place of Busipess

3. Mailing Addrgss

I

FILED

Mar 21, 2000 8:00 am

Secretary of State

03-21-2000 90098 010 ***158.75

R

il

|

1950 Lee Kpad 1950 lee  foad
Suite, Apt. #, etc. Suitc:g. Apt. #, etc. DO NOT WRITE IN THIS SPACE
vile 222 vle 222
City & State City & State 4, FEI Number ) Applied For
atey Davic FL iihev pavi( L 592602/55 Not Applicable
Zip | Couniry $8.75 Additional

32944 /e A

32369

(s A

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA; P.A.

| e Fence T

EUC’M

ber is Not Acceptable)

343 ALMERIA'AVENUE - - S i fover
CORAL'GABLES FL 33134
Ci 3 Zin Cod
" Atamonte v FL 13230/

B. The above named entity submits thi
A

A
SIGNATURE

Elne T, /ﬁ vekd

1 for the purpése of changing its registered office or registered agent, or both, in tt@ State of Horida.

3~+3-00

Signature, typed or DWme of registered agant and tifla if applicable,

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirarment and elects to do sa.
{See criteria on back)

_ _FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10,

Etection Campaign Financing
Trust Fund Contributon.

$5.00 May Be
Added 1o Fees

1", OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PTD i 1 pelete TITLE PT D £ gcnange [ Addition
NAME RIVERA, ERNIE T NAME Riveéa Eenie 7.
streeT aooaess | 867 BALLARD STREET streersooress | fqcp Lee Ko Sucte 222
orv-st-zb | ALTAMONTE SPRIBGS FL 32701 , ov-ste o ode, Favik FL 322389 .
TITE %Dele\e TWLE s¥D gonange XAdd’ﬁinn
NAME NAWE Fivera, 5‘11 V’ﬁ’ D. 22
STREET ADDRESS | { STREETADDRESS | G 6O £€€ 0 Suite2
cry-stzb | NTE SPRIBGS FL 32701 oITY-ST-2P wtey Favlk EL 32389
TILE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Detete TILE ] Change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ ceiete TITLE [l Change [ Addition
NAME NAME
ToweEr appRess I — - STREET ADDAESS
CITY-ST-2P e R M a =
TIMLE O pelste TITLE ST 1] Change [ Addition—.
MAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with 1his filing
indicated on this report or supplemental report is trye

does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. } further certify that the informaticn
ATd acewrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
ad to éxedule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

w empowerad.
- 3= 13-00  (07)53t-036/

CR2ZE034 (9/99)



