2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000032764

1. Entity Name

QUALITY PROCESSING CENTER, INC.

e

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90106 015 ***158.75

-

Principal Place of Business

1851 WEST INDIANTOWN ROAD
SUITE {02

JIDITER FL 3458

- us

Mailing Address

1851 WEST INDIANTOWN ROAD
SUITE 102
JUPITER FL 33458-7908

839511

" B850 Foa RA.
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Fee Required

Suite, Apl. #, Blc.  ~d Sulte, Apl. #, elc. DO NOT WRITE IN THIS SPACE
ity & State 6_\( & State 4. FE) Number Applied For
Greenaaras. €L Oreenasres FL 650666161 ot Appicatie
Zp Counjf& A ap Country ] ‘ S A 5. Certificate of Status Desired IE/ $8.75 Additionat

33463

SIHE3

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

LAMB, MOLLIE r = -

1851 W, INDIANTOWN RD sreet KD T TR U 1B

SUITE 102 I

JUPITER FL 33458 . .
“rreenpdres  FL|BSKL=

e Mollie Lamb

8. The above(mmy b
SIGNATURE

5 thjs staterfient for the pose of changing its registered office or registered agent, or both, in the State of Florida.
{ 0, Mollie Lamb

4 -24-00

Signature, tmcmr‘ printed name of registerad My(and myn applicabla

(NOTE: Registersd Agent signature reauirad when reinstating) DATE

9. This ¢orporation is eligible to satisfy its Intangible
Tax filing requirement and eiects to do so.
(See criteria on back} [,

Make Check Payabie to Department of State

FILE NOW1!! FEE IS $150.00

. 10. Election C. ign Fil i
After MAY 1, 2000 Fee will be $550.00 eetion Lampaign inancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tine PST [ Delete Tine TosT ) (thange [ Adaiion | &
NAME LAMB, MOLLIE N Lamb Molhe =
staeer aooness | 1851 W INDIANTOWN RD, SUITE 102 streer acoess | O 8o trbg k4. &
crv-st-ze | JUPITER FL 33458 st | Ay 2 s AN Y ES, FL 334L3

TRLE O Delete TITLE [Ochange  [J Acdition 'fl‘
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-0F CITY-8T-2P

TITLE ] Delate TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY -8T-2IP

TME [ Delste TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-72IP

TILE O Deletz TILE [ Crange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE 7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF GITY-5T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corparation or the receiver or 1rust§e empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

ess, with all g

changed, or on an att

SIGNATURE:

does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
in Block 11 or Block 12 if

glempowered.

L -0 Sbi-H35-155
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Date Dayime Fhona #




