- 2002 UNIFORM BUSINESS REPORT {UBR]) FILED

Apr 01, 2002 8:00 am
DOCUMENT #  PO0000021002 ecretary of State

1. Entity Name

PC - PROCESSING & LOAN, INC, 04-01-2002 90067 006 ***150.00
Principal Place of Business Mailing Address

235 W. BRANDON BLVD.. SUITE 195 235 W. BRANDON BLVD.. SUTTE 195

BRANDON FL 33511 BRANDON FL 33511

000 AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3631125 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8'75 Add:tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLARKPARRISHL —™ — 77 CoTem T | ST YIS ——

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

235 W. BRANDON BLVD., SUITE 195

BRANDON FL 33511

City FL Zip Code

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

22 MUA2 O2

SIGNATURE
Sig nalure.‘yped or printed name of registerad agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 2o
Tax filing requirement anc elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on {gack) H Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE MR. . [ Delete TE [ Change, [ Addition
HAME CLARK, PARRISH L ‘ NAME
sTReeET ADORESs | 235 W. BRANDON BLVD/STE-195 STREET ADDRESS
orv-sr-z¢ | BRANDON FL 33511 CITY-§7-2IP !
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP - e mim o2 2 e L e i e P e o vmeme v Q| SCTY ST | e e e a2 e L = e —
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADORESS
CITY-81-21P CITY-S1-2IP
TITLE [ pelete TIMLE [ change [} Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trusjze empowered 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 attachment with an Address, with'all

cthey like empowered.
!/ / ¥is)

SIGNATURE: SULY AT IS ZERIED 224642 02 /o579
su;mmy!—: AND TYPED OF PRIRTED NAME QF SIGNING OFFICER OR DIRECTOR Date Efylime Phone # 4

AV 0ZEsivo

(CR2E034 (9/01)



