|
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[ ]
DOCUMENT #  P9B0000B1937 May 27, 2002 8:00 am
1. Entity Name Secretal ’f Of State
FEDERAL PROCESSING ASSISTANCE ASSOCIATION, CORP. 05-27-2002 90262 017 ***158.75
Principal Place of Business Mailing Address
12501 SPRING HILL DRIVE 42501 SPRING HILL DRIVE
SPRING HILL FL 34603-5069 SPRING HILL FL 34609-5068
2. Principal Place of Business 3. Mailing Address ”“"m H”I‘IH"" "“ "‘“"N "”' l"l‘ ||||| ||||| m" Im [m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
%
City & State City & State 4. FEI Number Applied Far
g 59'3527%0 Not Applicable
" [ .
Zip Country e Country §. Certificate of Status Dasired $8'75 Addmonal
Fee Required
6. Name and Address of Current Heglstered Agent o | oo . .—.7. Name and Address of New.Registered Agemt - —————-- _—c|mcs
SESS = e T B ‘Name i - T '
GOODIN, JAMES D.W. Street Address (P.C. Box Number is Not Acceptable)
1250 SPRING HILL DRIVE
BROOKSVILLE FL 34609
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of repistered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
a, $h\sfﬁ_orporat|c.m is ell;_:;lb[: t(l) satnslfyéls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P O velete TITLE O Change  [J Addition | &
NAME GOOQDIN, LISA NAME 3
STREET ADDRESS (17928 CALKINS CT STREET ADDRESS é
cn-sT-2P  |SPRING HILL FL 34610 cry-S1-2IP ﬁ
THLE PSD [] Delste TILE [ change {1 Addition { &
NAME GOQCDIN, JAMES D.W. NAME
STREET ADDRESS | 12501 SPRING HILL DR. STREET ADDRESS s
Ci-ST-2P | SPRING HILL, FL. 34609 Ciy-ST-21P
TITLE O petete TME [ change [ Addition
:@M‘E-‘—:—:j‘:—.: e e s L - = i
STREET ADDRESS |~ T ““"‘—-"“w——* TgTREET ADDRESS TP e e e e —  nTARD
CTY-5T-ZIP % GITY-ST-ZP -
TILE O Delete TITLE CIcChange [ Adgition
NAME NAME =
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-ST-2IP e N B
TITLE [ Delete TITLE . - O change [ Addition
NAME NAME -
R e T
STREET ADDRESS STREET ADDRESS :
CITY-ST1-21P CITY-ST-ZIP _
TITLE [ Gelete TITLE [ Change [ Addition
NAME
STREET ADDRESS DORESS ’
CITY-57-2P /
13. | hereby cértify that the information suppliegh® s not quélify for the exemptigh stated in Section 119 07?3)0} Florida Statutes. | further certify that the information
indicated qn this repert or supplemental rgport is e ynd acdurale arkd that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corpration ar the receiver or trustfe empayleredito exedyte this report as requireg/by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ongn an attachment with an glddress, @ith al er likégmpowered.
- e
SIGNATUR Ull \ 9 {0?— 352-684-3282
Dfte Daylime Phane #




