2001 UNIFORM BUSIRESS REPOR'F (UBR)

4/51

FILED

DOCUMENT # P@O’000087482

1. Enlity Name

STREAMLINE PROCESSING INC.

*

Apr 25, 2001 8:00 am
ecretary of State

04-05-2001 90450 026 ***150.00

T

Principal Place of Business Mailing Address

G601 4TH ST. N. 4207
ST. PETERSBURG FL 33602

860t 4TH ST. N p207
ST. PETERSBURG FL 3602

T

AT

Il

of tha corporation ar the receiver of trustee empowerad to execuls
changed, o on an atiachment with an address, with glle

SIGNATURE:

2. Principal Place of Business # 3. Mailing Address
feopt g 3T, Fn Y S Y
Suite, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE iIN THIS SPACE
207 .
City a State City & State 4, FEl Number Applied For
31’ LOTTansQuii- Foo G~ B3 S03 & Not Applicabie
Country Zip Country ; $8.75 Additional
.3.3 @0 - ? SRS §. Cerificate of Slatus Desired (W] Feo Required
6. Name and Address of Current Raglstered Agant 7. Name and Address of New Registered Agent
. e - mma s . D .NEII'!'B h—— e i ew . e ezt U [ S
" CLARK, JULE”
Streat Address (P.O. Be; eptable}
8601 4TH ST. N, #207 &W WA
ST. PETERSBURG FL 33602 /
City FL Zip Code
8. The above named entity submits this statement for b equing its regstered office or registered agent, or both, in the State of Florida.
SIGNATURE
{NOTE: flegistored Agent HgnEture requsred when reinsiating) DATE
9. This corporation is efigible (o satisty Fs Intangivle FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. Addsd 1o Feos
{Ses criteria on back) Make Check Payable to Department of State
11. OFFICEARS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P s, Ve P/ [ Tnes | Ooome TmE O Charge [ Addition |
S
NAME Kew M A i— NAME -
STREEY ADDRESS Gooy 4T DT A % 2 STREEF ADORESS T
CITY-ST-2P o ?ﬂmg ol FPo RIS by T CITY-ST-21P EI'
TRE 0 Delete e Cichange [ Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS
GRY-ST-IP CITY-ST-21F
THLE 3 Detete TME Octange [ Adition
] RAME® - = - ) —— - - . - NAME - - v revm e o oo — o
STREET ADDRESS |- — — — e se 2 e e e == o= N STREETADDRESS | — — - PR R
CITY-ST-2IP ClY-5T-2P
Tme [J peteta TITLE O change [T Addition
HAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-57-29
TME O Delate THLE Dichange [ Acditien
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST.21P CITY-5T-21IP
e O petete TLE O Change [0 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
13. | hareby cem%that the information supplied with this filin g does not gualify for the axemption stated in Section 119. ('.'l?;f )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is frua and accurate and that my signature shall heve the same legal effect as ¥ made under oath; that | am an officer or director

ort as required by Chapter 607, F'londa Siatutes; and that my name appears in Block 11 or Block 12 i

Aoz 0!
Date




