2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000061937

1. Entity Nama

FEDERAL PROCESSING ASSISTANCE ASSOCIATION, CORP.

FILED

| ]
Principal Place of Business

Mailing Address

75

May 11, 2000 8:00 am
Secretary of State

05-11-2000 90287 044 ***158.

12501 SPRING HILL DRIVE 12601 SPRING HiLL DRIVE
SPRING HILL FL 34509-5069 SPRING HILL FL 346095069
Suite, Apt. #,8tc.  ~ = ~ .- = | --Suite, Apt. #, etc, . . ] DO NOT WRITE IN TH! S SPACE
City & State City & State 4, FEI Number Applied For i
59-3527%0 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired \ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
: Name
- JAMES DW. GDOD TN
GOODIN’ JAMES DW. Street Address {(P.C. Box Number 15 Not Acceplable)

1250\ SPRING HIL or.

CnySpa{Néa H‘ ll FL ‘_le de

e ——

&} purpose*tﬁ'changin its registered office or registered agent, or both, in the State of Flerida.
.

of registered agant anw if applicabla,

(NOTE' Registerad Agent signature requirad when reinstaling)

DATE

\— = FILE

fy its fntangible

9. This corporationg zligible to saf
Tax filing require and elects

AS.

1)

N

S —W*Efecnorr&ampagn'f:mancmg"_"“"&'i 00 My Ba |

g re do so. After MAY 1, 2000 Fee will be $550 00 Trust Fund Conlribution. Added 1o Fees
(See criteria on back) ke Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS Iz ACOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD ‘  Dslete TIME PSD [ change [ Addition | &
NAME GGODIN, JAMES D NAME GOODIN, JAMES D W. g:,
streeT apDResS {17926 CALKINS CT STREET ADDRESS | 12501 SPRING HILL DR. 2
CliY-ST-2P SPRING HILL FL 34610 CITY-ST-ZP SPRING HILL, FL. 34609 éJ
TITLE 1 Delete e “Ic‘e PQ_ESID’E}.)T [ Ghange deilion o
NAME NAME l:l SC OOD
STREET ADDRESS STREET ADDRESS 17926 CALK s C'T'
GiTY-ST-2IP CITY-ST-2IP 509. na l-'n n ﬁlL 2 “b\o
TITLE O peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-57-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME : g RS
. o o e T T —
STREET ADDRESS e e rir e eome WeSTREETADORES [T SIS~
CITY=ST-2IF —|- e A CITY-ST-2IP
TILE [ elete TILE ("3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
TATY -51-28 Ty -5T-28
T O pelete TITLE [J Change [ Additicn
NAME
STREET ADDRE STAEET ADDRES)
CITY-ST-2) CITY-ST-2IP

13. |
icated

reby certlfy that the information supplied

on this report or supplemental repfrt is true apds

and that my signature g

all have the same legal efect as it

Y129

00

bes not dualify for the exemptiop/stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ade under oath: that | am an officer or directcr
6 report as requireg/Oy Chapter 607, Florida Stafutes; and fnat my narne appears in Block 11 or Block 12 if

(352 c84.3282

Date Daytime Phone #

k)




