2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000064640 FILED
1. Entity Name A l' 07, 2000 8:00 am
PREFERRED PROCESSING CENTER, INC. ecretary of State
04-07-2000 90034 034 ***150.00
Principal Place of Business Mailing Address
3930 SAN JOSE PARK 3930 SAN JOSE PARK
JACKSONVILLE FL 32217 JACKSONVILLE FL 322174613
e
P R > AR WA AT AT
20t ex00ws Kao Y20/ @{Mtﬂ@ﬂu)s Liso
Suite, Apt. #, dic. Suite, Apt. #, Flo. DO NOT WRITE IM THIS SPACE
| Swire #H= SUITE 2
City & State City & State 4, FEI Number Applied For
J&CKSMJVIU.E. Fo JR{!KSOU I/ILLE_, Sz S59- 359950 Not Applicable
Zg) 277 %12[:/4" Zip B22/7 Cdo ntr);/ 7 / 5. Cerlificate of Status Desired 1 ?g;gg {ﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
' - I ™ Jemnes, Juom© & —
JENNINGS. JUDITH C Street Adgress (P.O. Bpx thmber is Not Acceptagple)
3930 SAN JOSE PARK 20 oW , OIE 2
JACKSONVILLE FL 32217
v Jnexsouute, FL | %27
8. The above ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

\/uo:m ! JENNINGS A{zamwr £/3/po

(NOTE: Registarad Agent signature required when reinstatir) DATE
’ | L ot 3 1H
9. This corgoraton is eligible 1o satisfy its Intangible FILE NOW!!1 FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) a Make Check, Payabie to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Detete HTLE JMNIH“, du“m IR EﬂChange [ Addition
NAME JENNINGS, JUDITH C NAME 20| Ltymeroows Ko, STER 2.
STREET ADORESS | 3930 SAN JOSE PARK STREET ADDRESS JA“SOH vi ﬁ ’2;! 7
ar-s-2¢ | JACKSONVILLE FL 32217 oiTY-51-2 ué,
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - - .~ SIREET ADCRESS =] — I . - -
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TILE DO Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-2IP
TME ] Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1- 2P
e 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P

13. | hersby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or swaplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
L with an address, with all piper like empowered.

P R L T
bt s Lfl r’%f“j‘

Daytime Phore #

CR2E034 (9/99)



