e ————————— |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # P0O0000109217 Secretary of State
1. Entity Name 02-21-2003 90244 030 ***150.00
CABLER & ASSOCIATES PROCESSING- SERVICES, INC.
Principal Place of Business Maiiting Address . - —
1840 SOUTHSIDE BLVD 1840 SOUTHSIDE BLVD ewyT
BLDG 2. SUITE B € BLDG 2. SUTESZ. >
S AR AR N A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Sute, AL #, etc. B¥ CHECK HERE IF MAKING CHANGES
City & Stale City & Staté - 4. FE! Number Applied For
59—3685662 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O geae'gesqlﬁ?:;uo”al
6. Name and Address of Current Registered Agent e —— ez~ =_..l.. Name and Address of New Registered Agent. . __ _
CABLER’ SHEILA Street Adﬁress\ . Box Numgwr is Nc}t\e}egab!
8719 LEPRECHAUN COURT 3 e s RN
JACKSONVILLE FL 32216
- ; ip Code
oo Xeenmaot \ e FL | %3

hanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

oM \/:'3] XS

8. The above named entity submits this statement for the purpose o
-

the obligations of regi ﬁ
e 0 /B

SIGNATURE et e B Attt __ g
Signature, lyped or printed name of registered agant and litle it applicable, (NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW!Y FEE IS $150.00
. . . Election C. ign Fi i
At May 1, 2000 Fos il o 55000 e T 1y §5.00 e se
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition %
HAME | CABLER, SHEILA NAME e
sTReeT coRess | 1840 SOUTHSIDE BLVD. BLDG #2 SUITE 2 2 STREET ADDRESS X
CITY-ST-2iP JACKSONVILLE FL 32216 CITY-ST-2IP &
TILE [ Delate TITLE (O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7tP
TILE - - - - - - ‘sl - —=f TMeE S T - N ~[FJ-Change [ Adaiiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CiTY-ST-2IP
TITLE O belete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-21p

12. | hereby certify that the information supglied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion or the receiver ar trustee empowered to exscute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all cthep#ke empowered.

',

SIGNATURE:




