- FILED

3

(L™ AN 'la

" 2002 UNIFORM BUSINESS REPORT (UBR) Sgp 29.2002 8:00 am
€

DOCUMENT #  P0O0000047718 cretary of State
1. Entity Name k%§50.00 E
PERFECT PROCESSING SERVICES, INC. / 09-29-2002 90001 010 :
Principal Place of Business Mailing Address
1600 BLANDING BLVD P.Q. BOX 40741
SUITE #36 JACKSONVILLE FL 32203
2. Principal Place of Business 3. Mailing Address
jo45 Ardoon St P. o. Box Hoid|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State — ity & State 4, FEI Number Applied For
Jacksoryille Frorida—|Jacksonyitles-FLocicqmir oS et -
Zip " Country Zip ountry - . $8.75 Additional
399 08 u 5 3 aa 03 u 5 5. Certificate of Status Desired ® Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
* KEARSE, LATONYA D Kearse, Lotonya D
4 Street Addrass (P.Q. Box Number is Not Acceplable)
- 1800 BLANDING BLVD
« SUITE #36 1045 Ardoon S}t
JACKSONVILLE FL 32210 City , Zip Cade
Jacksondiile FL | 32503
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
the obligationsao! registered agent. R
sanmtuee COFod A © - KQOJ\DL Lafonva D. Kearse q-li-02.
Signatt’us, typed or primsMame of registered agent and title if agplicable. {NOTE: Ragistared Ag'sm signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election C ian Fi ‘
Tax filing requirernent and elects to do so. Affer September 13, 2002 Fee will be $750.00 ) Trzgtlli:ndaggrilr?;uli:r? neing O fc%e?jct.ohgaeisa o
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [X] Detete TITLE [ Change [ Addition g
| nwe | KEARSE, LATONVAD NAME o T
staeer aporess | 1800 BLANDING BLVD #36 — NG TSTREEADDRESS ™|~ — T TS = §
arvsize | JACKSONVILLE FL 32210 Address om-5t-2¢ g
TITLE P } d 7 Delete TITLE [ Change  [] Addtion 5
NAME : KCNSC.’ L-a Of\k[q NAME
smeeraponess | 1o Ardoon St STREET ADDRESS
ov-s-2p | Faciksonville , FL- 322.0¥ CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-5F-2IP B
TITLE 3 Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TILE [ Detate TITLE Tl change [ Addition
NAME NAME
|7 STREET ADDRESS [~ - - STAFET ADDRESS_|.. - — - . -
. CITY-ST-2IP ’ CITY-S1-2IP ' -

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 other like empowered.

URPED Laronga D Kearst Qo Tuz-dio2

"’"'?‘5

C Ik

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




