FILED
F T .
UNIFORM BUSINESS REFORT (UsRy APr 28, 2003 8:00 am

ecretary of State
DOCUMENT #  P97000052934
1. Enfity Name 04-28-2003 91509 010 150.00
FIRST PROCESSING SYSTEMS, INC,
Principal Place of Business Mailing Address
100 N, FED. HWY, 1001 N. FED. HWY.
SUITE 312 SUITE 312
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Sulte, ApL. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
85-0?6 1288 Not Applicable
Zo Couniry Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

.= B . - . ez e e crroe m_= o smamon -

MCKINLEY, THOMAS
9356 S.W. 77TH AVENUE

Street Address (P.C. Box Number is Nat Acceptable)

STE G5

MIAMI FL 33156 City FL | 2 Code

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 registerad agant.

SIGNATURE ‘
. Signatura, typed or printed ri_ame of registered agent and tille if spplicable. (NOTE: Registered Agent signature raquired whien rainstating) DATE
FILE NOw!! FEI:-_' =IS $150.00 )
. i ign Fi
s Aftor May 1,2003 Foe will be $550.00 e i e aanon® oy $5.00 ey 2o
Make Check Payable to Florida Department of State '
10. OFFCERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE ppP O Delete e Tl change  [J Addilion
NAME 1 MCKINLEY, THOMA$ NeME
STREET ADDRESS 9356 SW. 77TH AVENUE STREET ADDRESS
CITY-§T- Pt MIAMI F|_ 356 b CITY-5T-ZIP
me D _ 7 Delete ML Clchange [ Addiion
T
NAME MCKINLEY, ROSA MARIA ‘ NAME
STREET AGDRESS | 9356 S.W. 77TH AVENUE APT. J5 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33158 ™ CTY-ST-2P
TTLE 7 petets TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CIY-ST-2IP el m i mmmns e e ma emees M OSSTIP L L e e e e g e o i |-
TITLE (3 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-$7-2IP
TITLE O belete TITLE ) ) (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE 1 Detete TITLE O change  T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i). Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, FIorda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike emp

SIGNATURE: _ 7 Z2isl ULZZ FE/SIRED ‘}%"‘«aa Ao DIPICEC

/Date Daytima Phone #

%

CR2E034 (10/02)



