—
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

E-COMMERCE PROCESSING, INC.

FO0000003852

2 ADA

Principal Place of Business

IRVINE CA 92618

2 ADA

Mailing Address

IRVINE CA 92618

73]

2. Principal Placg of Business

Creek FRoad

3. Mailing Address

2721 A

lap bk RA

Suite, Apt. #, etc.

200

Suite, Apt. #, elc.

FILED

05-27-2002 90349 043 ***150.00

DO NOT WRITE IN THIS SPACE

City & State -

4. FEI Number

Applied For

. . n City & State . .
Alian , A Mren Viern, (A 330725855 ot Appicatis
; Zi [ -
Zip Couniry n Country 5. Certificate of Status Desired O $8.75 Additional
q 2-& % M,ﬁA ”7205'& Fee Required
| wr o= — _6._Name and Address of Current Registered Agent . . . | - . _....__7. Name and Address of New Registered Agent .. ooo— .= —
Name
BHOWN’ THOMAS Street Address {P.Q. Box Number is Not Acceptable)
4830 W. KENNEDY BLVD., #250
TAMPA FL 33609
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, typad or printed name of registered agsnt and title if applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5o

Tax filing requirement and elecls to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Cantribution.

Added to Fees

{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS. KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PCD O Delete TITLE S . O Change A Addition
e MCCORMICK, MIKE e J Me Lormual
stresTanoRess | 2 SALERNO STREETADDRESS | o &5
L]
arst7e | LAGUNA NIGUEL CA USSR T2 PN Mamal , LA
i ] M Delele me v O] Change (] Addition
NAME DUNN, STEPHEN NAME
STREET A0ORESS | 4 GALAXY STREET ADDRESS
CITY-ST-ZP IRVINE CA CITY-ST- 2P
Tme ™ === "= = - - “Doeee — f nie T T = 7 OThange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P
TITLE 7 Delete TITLE (O change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST 2P CITY-ST-ZIP
TILE [T Delete TITLE 5 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oY -§T-2P
TITLE [ Dalete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP / / CITY-§T-21P

of the corporation or the recei
changed, or on an attachmenf wjth anfaddre

SIGNATURE: __ A

. with all

i filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information

indicated on this report or supplementalfeport is #ue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
r or truglee empbwered tg exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
I like empowered.

/. REQUIRELWAIN SWAFPP  4-23-02 944-7%3-752

L@NATURE AND MMOWD NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Phone #

||
{

May 27,2002 8:00 am '
Secretary of State

USROG

CR2E034'(9/01)



