—— |
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 17,2002 8:00 am

DOCUMENT# " P01000062171 Secretary of State

1. Entity Neme™"* ™' =% = 05-24-2002 91340 015 ****30.00
VALUE'PROCESSING CENTER, INC. / 07-17-2002 90125 037 **%70,00

Principal Place of Business Mailing Address

1020 CRYSTAL WAY 1020 CRYSTAL WAY
UNIT P UNIT P

DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

- & Principal Place of Business

e RN

I 77327/ M ol 7>/ N H R o

Suite, Apt. #, etc. Suite, Apt.r#, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number ' Applied For

[}

LDKG_\A&, ﬂ Bg ~1 51 g 3 Not Applicable
Zip Country " Zip Country 0 $8.75 Additional

3 34 70 ! ,.S A . 8. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

M T T g s T e . N N ' Name
/SPIEGEL'& UTRERA. PA; '~ 5 o °
343 ALMERIA AVENUE . ..

IS

CORAL GABLES FL 33134 =t~

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity sup#hits this statement for the purpose’ ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rags

_‘”5; éﬁz

SIGNATURE v ~
lanause. imed o prited nama.of gdistored agent and live i aqplicania_—(NOTE: Regislo 6d Agonl Sloaaiurs sonuicest wommellatng:
) e B | m

9. This corporation is efigible to satisly its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May 6o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O  Added 1o Fees
{See criteria on back) -4 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

THLE PTD [ Datete TITLE O Change [ Addition

NANE CANASTRARO, VICTOR M NAME

staeeT aporess | 1020 CRYSTAL WAY UNIT P STREET ADDRESS

cmv-st-zp - | DELRAY BEACH FL 33444 CITY-51- 7P

TITLE SvD [ palete TITLE [ change [ Additicn

NAME VANORDEN, DAWN M NAME

STREET ADDRESS | 1020 CRYSTAL WAY UNIT P STREET ADDRESS

cmv-st-ze | DELRAY BEACH FL 33444 CiTY-S1-2P

TILE O pelese TITLE O crange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TITLE ; . R O oere. _ § mme . _ . [ Change. [ Addition

NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CiTY-ST-ZIP

THLE - [J pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CiTY-ST-2P

TIE C Delete TITLE CJ Change [ Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CiTY-8T-ZIP

13. | hereby certify that the information supplied with this fiiiné:; does not qualify for the exemption stated in Sectich 118.07(3)()), Florica Statutes. | further certify that the information
indicated on this report or supplemental reggrt 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 corporation or the receiver or tru empowered to executg this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme i e

SIGNATURE: S/I /07, Sl\-190- 0470

ala

SIGNATURE AND TYPED O PRINTED NAME GF SIGNING GFFICER OR DIRECTOR e T R

ot a VWL

avs

CR2E034 (4/02)




