— . 1/10/01-9
DOCUMENT # P00000105767 e FILED
1. Entity Name Al .
THE PROCESSING POST, INC. Feb 08, 2001 8:00 am
Secretary of State
Principal Place of Business ' Mailing Address 01-10-2001 20137 010 ***150.00
10622 CYPRESSWOOD DR, WEST 10822 CYPRESSWOOD DR. WEST
JACKSONVILLE FL 32257 JACKSONVILLE FL|32257
T SR H||||||H||||| L T LT
Sulte, Ap1. #, e1c. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE g i
" Cily & State City & State 4, FEI Number (ﬂ & ‘95_7 9\ :zlp;:t: :::;me ‘
7 - — Couty ~ T Country 5. Cerlificate of Status Ossirad O ?g-:esqﬁ;ﬁonal
5. Name and‘Addreas of Currant Registersd Agent -l ~— =7+ Name and Address Df Mew Registered Agent = ° -~ *
mmmm Streel Address (P.O. Box Number I{}Jot Acceplabla)
IRCREONVIEEEFE-82090~
| ’ ‘ w *
“fackstniille. FL | 373557

8. The above named entity submits this statement far the purpose of cha}Jging s r

SIC-iN.ATUFiE)<

red oﬂlce or registered agent, or bolh in the State of Florida.

Ysjo

Sigrators, typad of printed name of registersd ag-ym trse i applicable. = (NOTE: Ragistared Ager signature required when reinstating
9. This corporation is efigible to satisty ils Intangible FILE NOW!I! FEE 1S $150.00 1sction Campalan Financing"
Tax filing requirement and elects io do s0. AfRter MAY 1, 200t Fee will be $550.00 18. E:; :nd C:f:[igt;‘uli:: neing 0 Ed%!a?j?oh;?e EB
{See criteria on back) O Maka Check Payable to Dapartment of State
1. . OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 1t .
Tie Pn:Sf aent K 1 Delete Tne O crange [ Addition | S
o nshman. e - £
~ STAEET ADORESS I“Oim % Xod Dr. Lo 7 T smemabeess | 0T T T T T g T
_§1- =
CITY-S1-21P 71 ’l!‘-’:’ Bi’ ”aac’-' CIY-§1-1p g
THLE ’ D) oelets THLE O change  [J Aodition | &
3
NAME ‘V‘CC resident I NAME :
STREET ADDRESS Lbd 1 nn chpdnﬂn | STREET ADDRESS
wesw | 4932 Clairborp Pead o512
me ) 737 Dosee e ) A [J Chaoge {3 Adcition”
me T Hackspville, FL 22213 e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-219
IME 0 Dalzs{e TmLE . O change ) Addltien
NAME MAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IP
TIME : 3 oelete TIILE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-2IP CITY -ST-2IP
1t O belete TITLE Cichange [ addition
NAME P - e ———— NAME 7
STREET ADDRESS - STREET ADORESS -~ e - AP -
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this Tiing does not qualify tor the exemption stated in Seclion 119. 07(3Xi). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signatura shall have the same legal effect as if made under oath; that t am an officer ar diractor
of the corparation of the receiver or rusiee empowered lo execute this report as fequired by Chapler 607. Florida Stalules; and thal my name appears in Block 11 of 8lock 12 if

changed, or on an atlachmeptwith an addrass, with all other like empowersd

SIGNATURE: %

me_ Uo|o) doi-aq9- 4

ER OA DXIRECTOR Dayuma Phona &




