FILED

2003 FOR PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBR) Apr 30{ 2003f8§1(:)()t am - g
DOCUMENT #  P02000070521 ceretary ot Sta >
1. Entity Name 04-30-2003 90059 001 ***150.00 ‘
ABC PROCESSING, INC.
Principal Place of Business Mailing Address .
10534 HAMILTON BLYD. 1034 HAMILTON BLVD. V43140
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
Suile, Apt. #, etc. Suite, Apt. #, efc. (] CHECK HERE IF MAKING CHANGES
AL
City & Stale City & State 4, FEI Number Applied For
1 } L’ ‘f}lo Not Applicable
- - . —
Zip Country Zip Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent = ~= ">—= =7 ~-| —~— - #- === ~7,~-Name and Address of New Registered Agent - . . .-
Nam .
MIZIO, ARMONDO ina. Wi [Kinson
! Strest Ad?reﬁ (Fg. x Nurnbagr s Not Acceptjible
25400 US 19 NORTH SUITE 210 ¥ K ™% A
CLEARWATER FL 33763
City ; [:]
&1 pain S privgs FL | S¥C 89
8. The above named entity submita-ihis statement for the purpose of changing its registered office or regﬂered agent orath, in the State of Florida. 'am familiar with, and accept
* the obligations of regls
SIGNATURE - [[' ~1/-03
o Signaturs, typwaa nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
\
AﬂF";‘E N?\:é{;‘:; ';EE t'slli159'gg 0 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550.0 Trust Fund Contribution. Added to Fees
Make Check Payable to Flarida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 —
TNLE D O Delete TILE [ Change [ Addition S_
NAME WILKINSON, TINA M NAME g
srreer anpress | 1034 HAMILTON BLVD. STREET ADBRESS 3
orv-s-ze | TARPON SPRINGS FL 34689 CITY-57-2P o
o
TILE [ Delete MLE [ cChange [ Addition s
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
THTLE o me e o - [0 Delete . SmE. . L - S __VVD(Change [ Addition
NAME NAME T} ITTm T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P -
e [ oelete TITLE ] Change [ Additicn
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TILE ] Delele TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-S1-2IP
TILE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21IF CITy-S81-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated an 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 corporation or the receiver or trusteg empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ess, with all other like empowered.
A3
SIGNATURE: - RED 4
] SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




