FILED
2003 FOR PROFIT CORPORATION Apr 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn)
DOCUMENT # P00000034755

1. Entity Name

PAGE ONE PROCESSING, INC.

ecreiary of State

04-23-2003 90201 037 ***150.00

DVGLIPY

nv

Principal Place of Business Mailing Address
3910 W HORATIO ST 3910 W HORATIO ST
TAMPA FL 33609 TAMPA FL 33609
2. Principal Place of Business 3. Mailing Address Hll“"‘ m Ilm Il“l Ilm ||HI ||”| |||" "““ll“ 'I"I ml’ Im 'III
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
59.3637187 Not Applicable

p Country Zip Couniry 5. Certificate of Status Desired R ?g'gesqlﬁ?:jﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
_—-S-E'EEEL & UTHERP—" PA S : s amem o e SlrgetAddress (RQ:Box Number js Not Acceptable), o - -
343 ALMERIA AVENUE ,
CORAL GABLES FL 33134
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 Fiorida. | am familiar with, and accept
« the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signatura, typed or printad ngme of registerad agant and title if applicable. (NOTE: Registerad Agenl signature raguired when reinstating) DATE
e T &g~ TG Oy e T - STt - LT et NS W o e P =T N .
AHF“RAE N?":&:):TFE lﬁlsblsgsﬂ?) 00 . 9, Electlon Campaugn Fmancmg $5. 00 May Bg
er May 1, e.e with ) . Trust Fund Coniribution. [ Added to Fees
Make Check Payable to Florida Department of State .
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD - ) ] Delete TMLE Ol change [ Addition
mve  |PAGE, TRISTA H N
STREET ADDAESS (3910 W HORATIO ST STREET ADDRESS
orv-st-ze STTAMPA FL 33609 CITY-ST-7P
TIMLE v o [ pelete TILE [ change [ Additicn
NAME .{PAGE, CHRISTOPHER G NAME
STREET ADDAESS 3910 w HOHAT]O ST STREET ADDRESS
CITY-51-2IP TAMPA FL 33609 . CiTy-ST-2IP
TITLE : [ peete TITLE [ Change [ Addition
|~ NAME - - HAME f =

STREET ADDRESS STREET ADDRESS
Ciy-3T-7IP CITY-ST-2IP
TITLE [ pelete TITLE Clchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP s CITY-ST-2IP
TITLE O petete TITLE [ Change [ Acditiors
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE 1 Delete TITLE ] Change [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12. | hereby centify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that rpw-sianature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repo g qmred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an 5 allpther like empe
9203 G728

SIGNATURE: ‘
DTYPED ?ﬁ PRINTED NAME OFFIGriNG OF| /o( )( BIRECTOR Dala Daytime Phone #




