2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _P95000083786

1. Entity Nama- "* o 8
1 i,

ELECTRONIC PROCESSING OF CENTRAL FLORIDA, INC.

f‘;

L3

Principal Place of Business

1033 SR 436, SUITE 281
CASSELBERRY FL 32707

Mailing Address

1033 SR 436, SUITE 281
CASSELBERRY FL 32707

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90157 001 ***150.00

OO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
53-3341007 Not Applicable
Zi Countr Zi Countr it
P Y P Y 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Addrass of Current Regls!ered Agent 7. Name and Address of New Registered Agent
P N e . = - e el Name ST 7 Tl e T e - -7
KREBSBACH' KIM Street Address (P.O. Box Number is Not Acceptable)
1101 GATOR LANE
WINTER SPRINGS FL 32708
City FL Zip Code
: 8. The above named enfity submits this sifiemgnt for fhe purposeg of changing its registered office or registered agent, or both, in the State of Florida
v (s} vl 5 /o 2
'd namy® of registered agent and title if applicabte. {NOTE: Registered Agsnt signature raquirsd when reinstating) oAt LA

A

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

UESee.cn“tena & baik) O ! Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PSTD [ Delete TITLE [ change (] Addition

rave GONZALEZ, RICK Nt

SIREETAODRESSL) 4101 GATOR.LANE . - STREET ADDRESS

CITY-ST-2P WINTER SPRINGS FL 32708 CITY-S7-21P

TILE v 3 pelete TITLE [Jchange [ Addition

NAME GONZALEZ, RICK NAME

STREET ADDRESS | 9901 GATOR LANE STREET ADDRESS

CiTY-ST-2IP WINTER SPHINGS FL 32708 CITY-ST-2IP

TILE [ De'ete TITLE [T change [ Addition
SNAME~  eom o o e — . R e oo e -

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP )

TITLE O etete TITLE [C]Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [ change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TNLE {1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é:; does not qualify tor the exemption stated in Section 119.07(3)(i),
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplernental report is true an

Florida Statutes. | further certify that the information

of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE

Bk giader Pes.

[=id-oA  Yo1-699-1%1

lhjED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

v

CR2E034 (9/01)

—c



