2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# pyooorasrsn R ey of Gtate™

FINANCIAL PROCESSING INSTITUTION, INC. 02-20-2001 90086 007 ***150.00

Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address
A7 T o By 433 Plaza_Real
S, At e hEdl Suite, Act. #, etc. DO NCT WRITE IN THIS SPACE
o SO S T, X = Suite 275
City Saes <7 City & State 4. FE{ Number . Applied For
Boca Raton.,-RBl, Boca Raton, PF1 65-0817353 Not Applicacle
Zip Country Zip Ceuntry 5. Certificate of Status Desired O ?8';5 Adcﬁtional
33432 U_-S-A 33432 U.S.A. e Hequire
6. Name and Addrass of Gurrent Registerad Agent 7. Name and Address of New Registered Agent
Name - i
HASELKORN, JASON S. ESQ. Street Address (PO. Box Number is Not Acceptable)

515 N. FLAGLER DR., 19th FLR.
WEST PALM BEACH, FL. 33401

City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (11/00)

Signature. typed or printed name of regisiered agent and title if applicable. (MOTE: Ragislered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE 1S $150.00 10. Election Campaian Finarci '
- ; . paign Financing $5.00 May Be
Tex filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) Make Check Payabie to Department of State
1. OFFCERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE Delete TITLE Jéfihange 3 Addition
NAME P/D @ NAME ié?NER GLORIA LLERA
sieet onvess | LEINER, GLORIA LLERA SWEADES | 433 plaza Real, Suite
cov-siozr | 2403 N. Rive. rside Dr. SIrY-ST-2IP ' 275
Pompanc Beach, Fl. 3306 it
i ' - TTLE harige Addition
L{A;EE Delete e VP/ S/T/D g& i O |
vP/s/T/D MARKS, SARAH T.
STREETADDRESS | MARKS , SARAH T STREET ADDRESS )
. ' . n-sr.p 1433 Plaza Real, Suite 275
a-StiF 12403 N, _Riverside Drive ar-$ !
. Nk e Boca Rator, Fi. 33432 .
TLE Pompano Beach, Fl. 3306 Dee I [ Change ] Acditon |
NAME ) = ' — NAME TR T T - - T o
STREET ADDAESS : STREET ADDRESS
CIy-8T-2IP CITY-ST-21F
TITLE O Delete LE [ Change  [[] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-20P CITY-ST-7IP
TNLE _ 7 Delete THILE O Crangg  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE [ Delete TIMLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on 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 trustee empowereg to execute this repgs as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, / other like empo.

SIGNATURE: %37
.2

aytlime Phona #




