2000 UNIFORM BUSINESé REPORT (UBR) FILED

[ ]
DOCUMENT # S33896 . Mar 06, 2000 8:00 am
A ' Secretary of State
ADVANCED PAYMENT EXCHANGE, INC.
) 03-06-2000 90007 002 ***150.00
—
Principal Piace of Business Mailing Address
8601 4TH STREET NORTH. SUITE 300 8601 4TH STREET NORTH. SUITE 300
ST. PETERSBURG FL33702 _ . _  _ ST, PETERSBURG FL 337023116 R
N e - It B B B .- -
{
1
Suite, Apt. #, etc. Suite, Apl. #, etc. BC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 803 Applied For
' 593076035 Not Applicable
Zi Zi { Count iti
® Country P ountry 5. Certificale of Status Desired [ $8-79 Additional
i Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
HARGRETT’ BONNIE R. Street Address (P.O. Box Number is Not Acceptable)
8601 4TH STREET N, SUITE 300 ‘
ST. PETERSBURG, 33702 :
City FL Zip Code
8. The above named entity submits this statement for the purpcvsg.1 of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE .
Signature, typad or printed name of ragisterad agent and bite if applica?le {NOTE: Registered Agant signature required when remnslating) DATE
) e . ) "
_g;.liﬁﬁolquatl?ﬂ s ‘i'@_‘_'?_i‘!ﬂ?_s?ﬂ?fyé? Intangible  |_____ __FILE NOW1!1 F'T:‘E I§ $150.00 10. Election Campaign Financing $5.00 May Be
. < - E e ———) °t ¢ t ;
ax filing requirement and 81eCiS 10 do'so e At AN R R NI e $550.00 0= Frist-Fund Gontribution. ~ -~ .1 ____Added to_Fees
(See criteria on back) | Make Check Payable to Department of State o
11. OFFICERS AND DIRECTORS| 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP | [J velete TILE O chenge [ Addition | &
e HARGRETT, BONNIE R. e 5
streer aoDREsS | 1140 MONTEREY BLVD., NE ' STREET ADDRESS ]
CITY-ST-2P ST. PETERSBURG FL ‘ CITY-5T-2P u
: —
TILE P ] Delete e O change [ Addition | G
NAME MEYER, JAMES DAVID ' HAME
STREET AD0RESS | 1344 MONTEREY BLVD.NE STREET ADCRESS
CITY-ST-2P ST.PETERSBURG FL : CTy-ST-2P
TILE VP | O Delete mie [ Change [ Adiiition
NAME CISLO, KIM A. : HAME
STREET ADDRESS | 2509 WEST BAY ISLE, SE : STREET ADDRESS
orv-size | ST. PETERSBURG FL . . oiT-51-2
I T " 1 Defete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TNLE " O Delete THLE O change [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP | == v "~ pn T e e CITY-ST:2P = o -+ oo e [ - =
THILE " [ Delete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . l CHTY-ST-ZIP
13. | nereby 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 recelver or trustee empowered 10 exécute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, witfr Al other I]ike empowered.
RO F @ ok 5«/1:7?%:{: i ilni T A J / / / -
SIGNATURE:. . - wevwsitirN ). (Yl 70 iz 2/20/9> (52 1)56]-06
oL . . SIGNATURE AND TYPED OR PRINTED NAME OIF SIGNING OFFICER OR DIRECTOR Data Daytrne Phone #
¢ Flea !

st o}



