2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V51530 Jan 19, 2000 8:00 am
1. Entity Name S t f St t
TOTAL SYSTEM BALANCE, INC. ecrelary o ate
01-19-2000 90278 006 ***150.00
Frincipal Place of Business Mailing Address
1471 SW 30TH AVE PO BOX 4187
SUITE 7 ‘ ) DEERFELD BEACH Fi 334424187
EERFIELD BEACH FL 33442 us
o , 604595
e H (AWM RN
Suite, Apt. #, etc. TR o | suteAptHete. o . LT DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 65 035 Applied For
7239 Not Applicable
Zp Country Zip Country 5. Certificate of Staws Desred [ 98-79 Additional
Fee Required
6.  Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ N P LR - .- Name-+ cam. . — = e e o - -
JEN]SON' ERC T Street Address (P.O. Bo-x Number s Not Acceptable)
600 NW 45 AVE
DEERFIELD BCH FL 33442
City FL Zip Code

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
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 | 10. Biecii e
- ‘ | . Election Campaign Financing $5.00 may Be
Tax fnllng rgqu\rement and elects fo do sc. After MAY 1, 2000 Fee will be $550.00 : Trust Fund Coniribution. ) Added g Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TIMLE [ Change [ Addition
NAME JENISON, ERIC T NAME
staeeT aoRess | 600 NW 45TH AVENUE STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL CITY-ST-2IP

TTLE V5D [ Delete TIE []Change [ Addition
NAME JENISON, LINDA NAME

sreer ADoAEss | 600 NW 45TH AVENUE STREET ADDRESS

CITY-ST-ZIP DEERFIELD BEACH FL CITY-ST-2IP

me - .- - - — = v m— = [ Deleter - WLE - - - - - e - [Jchange [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-5T-2IP

TILE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET APDRESS

CITY-81-2IP CITY-8T-2IP

TME [ petete e [JChange [ Adgition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-71P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further cerlify 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 receiver or trustee empowsred to exacute 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 attachment with ag addres with all cther like empowered. A/
(’* TN e CRIC TENISON L
SIGNATURE: __\ /:MAY, VY [—(R°00 ¢ -2 -0

, SIGNATURE ANDT\'P(I:TH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 19/99)



