FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

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. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed or printad narne of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
- FILE NOW!I! FEE IS $150.00 ) _— .
9. Election Campaign Financin,
ﬂAﬂer May 1,2003 Fee will be $550.00 . Trust Fund Copntri%unon. : £ ?dsd.e(c)!qohllzzss ¢
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PsSD O pelete THLE [JChange (] Addition
NAME PAXSON, CHERYL A NAME
sTReeT ADoREss | 12565 NEW BRITTANY BOULEVARD STREET ADDRESS
CITy-S7-21P FORT MYERS FL 33907 CITY-5T-2IP
TITLE VTD [ Celete TIMLE [T Change [ Aadition
NAME BUCK, EDWARD C NAME
sTReeT ADDRESS | 12565 NEW BRITTANY BOULEVARD STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33907 CITY-ST-2IP
TITLE [ Delete TITLE . [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TILE [ Delete TILE O change [ Acdition
NAME ] i NAME
“STREET ADDRESS - = T B~ STREET ADDRESS < === - e . D,
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THLE O belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repo, and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the c(ojrporation ar, is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an L

SIGNATURE:

{ SIGNATURE AND wat{oh\ PRINTED MAME OF SIGNINdOFFICER OR DIRECTOR Date ’ { Daytime Phone #

ARk i

v

DOCUMENT #  P02000005766 ecretary of State
1. Entity Name 04-28-2003 90512 020 ***150.00
FLORIDA TEAM PROCESSING, INC.
Principal Place of Business ) Mailing Address
12565 NEW BRITTANY BOULEVARD 12565 NEW BRITTANY BOULEVARD
FORT MYERS FL 33907 FORT MYERS FL 33307
I B IE WA A AL
Suite, Apt. #, efc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State mber Applied For
- 358?589\ Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O geae.gesq Sf:ciﬁc’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPlEGEL & RA' PA Street Address (P.O. Box Number is Not Acceptable) .
—1840.SW.2OND.ST. oo o S T pthitinaliptiiasiatinsits - e
4TH FLOOR
MIAMI FL 33145 City FL | 2 code

CR2E034 (10/02)

teedC A Payson daikn3 339 27€-498¢



