2000 UNIFORM BUSINESS REPORT (UBR)

.DOCYMENT # J84075

1. Ennty Name

] PROCESSING OF AMERICA, INC. FILED
7 . _ 00SEP 29 AMII: 2|
Principa) Place o! Business Mailing Address SE C R E T A
> ECRETARY OF STATE
C/O ROBERT JACKSON . G/0 ROBERT JACKSON A
S150 At 67T STREET. SUTE 300 5150 N 1677 STREET. SUITE %0 TALLAHASSEE, FLORIDA
MiAM! FL 33014 MIAMI FL 33014
TS T IR
31%0 Holcomb 6«\«. Coad
Suite, Apt. #, etc. Suite, Apt #, elc. DO NOT WRITE IN THIS SPACE
200D
City & State - - City & Slate . 4. FEI Number 59'2842867 Applied For
. Ngrévess, (féw1|ﬂ— Not Applicable
Zp Country P 300 ] Country 5. Certificate of Status Desied [ ?g;’il Addiional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Raglstared Agent
] 3 L ,Name e -
;’?g:ﬁox' f:?%ﬁR.SrT%EEr Street Address (P.C. Box Number is Not Acceptable)
SUITE 300
MIAMI FL 33014 - -
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 rname of registered a‘gem arxd (itke f applicable, (NOTE: Registered Agent signature reguited when reinstating) DATE

9. This corporation is eligible to satisfy its intangible { EIEE NOW!II FEE 1S $550.00) 10. Election Gampaign Financin

Tax filing requirement and elects to do s0. After SEPTEMBER 13, 2000 Min. will be $750.00 : Trust IFund Coﬁ\trigbuiion. "9 O fg;ﬂ%?ohgzife

{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {7 Delete TIRLE [J change [ Addition
NAME JACKSON, ROBERT L. HAME
STREETADDRESS | 5180 NW 187TH ST., #300 STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TITLE b : ﬂ Delete TITLE [ change [ Additien
NAME EDELCUP, NORMAN NAVE SIOo0 034 oo —-—
stoeero0mess | 5190 NW 167TH ST., #300 STREET Aboness S10/T2/00- 01032—-009
GITY-§7-2IP MIAMI FL CITY-ST-ZPP G50, 00 *¥#¥550. 00
TITLE P ] Detete TMLE (change [ Addition
e JACKSON, DANNY e Donny Sacksen o
STREET ADORESS | 3150HALCOMBE BRIDGE RD. ) STREET ADDRESS ﬁ
CITY-ST-2P NORCROSS GA 30071 CIY-ST-2P H° ‘ WM B"i ‘1"("- J
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ pelete LE [ Change. [T Addition
NAME NAME g -~ b
STREET ADORESS STREET ADDRESS :
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. [ further cerufy that the infarmation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or cirector
of the corporation or the receiver or trustee empowered to executa this repart as required by Chapter 607, Flarsda Statutes; and that my name appears in Block 171 or Block 12 if

changed, or on an attachment wity an address, with all other like gmpowered.
SIGNATURE: 170-246 - 1800
Data Daytime Phone #

CR2E034 (5/00)



