2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P94000075057
NATIONAL PROCESSING CENTER, INC.

Principal Place of Business

P.0. BOX 25950
TAMARAC FL 33320
us

Mailing Address

9900 WEST COMMERCIAL BLVD.
FT. LAUDERDALE FL 33303-3318

2. Principal Place of Business

4, Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90163 048 ***150.00

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o do so.
(See criteria on back)

City & State City & State 4, FEI Number Applied For
65.05271&) Not Applicable
Zi Ci Zi nt it
P ouniry ® Country 5. Certificate of Status Desied [ $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - - Name Tes T e o e e el
GRIMSLEY’ CHARLES J ESQ Street Address (P.C. Box Number is Not Acceptable)
0600 N.W. 38TH STREET
SUITE 200
IAMI FL 33178
M l 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 Siate of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and utie If applicable. {NQTE: Registered Agent signature required when reinstaing} DATE
. L N . u
9. This corporation is eligible to satisfy its Intangible FILE NOW!t! FEE IS $150.00 10. Election Campaign Financing $5.00 wey Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

i1 OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] Delete LE Presiced | Treesse B%| change (] Addition
e SMITH, ANDREW at Audrens St 0y ol o0
STREET ADDRESS | 3900 WEST COMMERCIAL BLVD. STREET ADDRESS 3900 Luest AN B/
arsrwe | FT. {AUDERDALE FL 33309 s |t Coarale FL_ 37309
TI7LE VD O Delete TITLE O crange [ Addition
NAME MENELLA, FRANK NAME
STHEET ADDRESS | 3900 WEST COMMERCIAL BLVD. STAEET ADDRESS
CITY-ST-2IF ET. LAUDERDALE FL 33308 GITY-ST-2IP
| mme e T T T T Dekee TILE | Secre JW», e ——mw nmmem - [[] Ghange (K Addition
NAME W MAME Jomie .
STREET ADDRESS stheEr s00%Ess | 9900 Lesl  Cornm Bivd st F0 -~
CTY-ST-2P oITY-$T-2 B . e~ 33% T
TME ] betete e ! [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiY-ST-ZIP
TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-1IF
TITLE [ pelete TiTLE [J change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy-ST-7P N CITY-ST-2IP
13. | hereby certify that the information supR ied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicatéd on this report or suppleme aport is true and accurate and that mp signatureghpall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receives0 ee empfowered to executa this repotyas requireg/ )y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachme , wi etfiike empow /
‘/// /@m 973/
SIGNATURE: _/
SIGNATURE AND TYPED CR PRINTED Date Daytime Phone #

e

ARArana fnina.



