. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO0001

1. Entity Name

CABLER & ASSOCIATES PROCESSING SERVICES, INC.

09217 + -~

Principal Place of Business

8719 LEPRECHAUN COURT
JACKSONVILLE FL 32216

Mailing Address

8719 LEPRECHAUN COURT
JACKSONVILLE FL 32218

FILED

Apr 16, 2001 8:00 am

ecretary of State

04-16-2001 90059 023 ***150.00
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City & State : City & Dtete . M 4. FEI Number ~ Applied For
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6. Name and Address of Current Registered Agent

7. Name an:J_ Address of New Reglsiéred Agent

Tax filing requirement and elects to do sc.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Name
CABLER, SHEILA
Strest Address {P.O. Box Number is Not Acceptable)
8719 LEPRECHAUN COURT
JACKSONVILLE FL 32216
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 Florida.
s
SIGNATURE 5\\&&% QQ\SQC Qvef)\c\ex\)f Y , \Ql O\
Signaturg, typad or printed nama of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME O Delete TITLE e Qe (3 Change  [MAddition
NAME NAME e\ o Co\Sex .
. ) \AQ;-’QF 3 ok B
STREET ADDRESS STREET ADDRESS &R\ 30\&-\5\ Ae =
ormy-St-2P UY-ST2F | NaekaraviNe , PAL - 209V,
TITLE O Delete TIME [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
T S Ol Delete TME : CJChange [ Addion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP '
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-2P
TNLE 7 Delete TITLE [ Cchange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-28P
THLE [ pefete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2P

L¥

SIGNATURE:

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same
of the corparation or the receiver or trustea empowerad to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

2o\

119.07{3Xi), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director

LODN)

Cavvev  “Yolo

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytimea Phone #

19909

CR2E034 (10/00)



