2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S§74918
1. Entity Name A l' 23, 2000 8:00 am
TRANSACTION PROCESSING SPECIALISTS, INC. ecretary of State
04-23-2000 90048 023 ***150.00
Principal Place of Business Mailing Address
13417 COOPER RD 13417 COOPER RD
SPRING HILL FL 34609 APT - 521
us SPRING HILL FL 34609-5833
Us ‘
r TR > OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-3078060 Not Applicable
Zip Country Zip Country 5. Cerliicats of Status Desired ~ []  $0+7 Additional
) Fee Reguired
T 6. Name and Address of Current Registered Agent 7.”Name and Address of New Reglstered Agent
Name
GRAHAM, ANDREW L. Street Address (P.O. Box Number is Not Acceptable)
2115 W HILLS AVE.
53
TAMPA FL 33606 iy FL [ Zp cooe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'SIGNATURE
fdapf) 37 FCT + Signature, typed or printad nama of registered agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B e mgranonontang soes 0 dato " | attr MAY 1 2000 Feo wil bo 300 | 10 Secion Camusion rncing - $5.00 way e
o ' : Trust Fund Contribution. O Added to Fees
(Ses criterla on back) g Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ Datete TTLE [Jchange [ Acdition
NAME DONOFRIO, PHYLLIS NAME
streeT aDoress | 13417 COOPER RD STREET ADDRESS
ITY-ST-ZP SPRING HILL FL GITY-§T-21P
THLE [ Delete TITLE : O Change [ Addition
HNAME NAME -
STREET ADDRESS ) STAEET ADDRESS o
CITY-ST-2IP - N omvstae -
TILE [ Cetete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IF
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE T Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-5T-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 the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiveres trustee empowerad to execute 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 attachmep ciher like empowered.

SIGNATURE: SRRIA) ‘7‘]!“!! s

Daytime Phane #

FRINTED NAME rF SIGNING OFFICER OR DIRECTOR [i 29

(TR AN

CR2E034 {9/99}



