2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO1000004026 -

BRIDGEVIEW PAYMENT SOLUTIONS, INC.

/

Principal Place of Business

710 QUAIL RIDGE DRIVE
WESTMONT IL 60559

Mailing Address

710 QUAIL RIDGE DRIVE
WESTMONT L 60559

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Sep 11, 2002 8:00 am
Slf):cretary of State

(09-11-2002 90080 001 ***550.00

980050

N

DO NCT WRITE IN THIS SPACE

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & State 4. FEl Number Applied For
36'4376553 Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed name of registered agent and title il applicabls

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!I! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. COFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE [ change [ Addition
NAME MAHER, JAMES M NAME

STREET ADDRESS | 710 QUAIL RIDGE DRIVE STREET ADDRESS

or-s1-2P | WESTMONT IL 60559 J omy-st-zp

TILE SD [ pelete TITLE {7 Change [ Addition
NAME CONAGHAN, WILLIAM L NAME

STREET ADDRESS | 790 QUAIL RIDGE DRIVE STREET ADDRESS

CITY-§T-21P WESTMONT IL 60559 CITY-ST-Z1P

TILE co [ pelete TITLE [ change O3 addition
Ko HALEAS, THOMAS P N

STREET ADDRESS | 790 QUAIL RIDGE DRIVE STREET ADDRESS

CITY-ST-2IP WESTMONT ". 60559 CITY-ST-2IP

TILE D [ pelete TITLE [J change [ Addition
NiavE HALEAS, PETER J N

STREET ADORESS | 710 QUAIL RIDGE DRIVE STREET ADDRESS

CITY-§7-2IP WESTMONT ". 60559 CIFY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE ) Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS EET ADDRESS

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

13, | hereby certify that the information suppl
indicated on this report or supplem
of the corporation or the receive,
changed, or on an attachmen

SIGNATURE:

; in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signitugd shall hiwe the same legal effect as if rade under oath; that | am an officer or director
irgfoy Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

507

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC?OHﬁﬂ ar / ""—D'
yre i -

lfﬂ . Date Daytime Phone #

TIR¥ S

uv

CR2E034 (4/02)




