2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000064640 o Apr 10,2001 8:00 am
. g
" PREFERRED PROCESSING CENTER, INC ecretary of State
! ) 04-10-2001 90083 011 ***150.00
Principal Place of Business Mailing Address
4201 BAYMEADOWS ROAD 4201 BAYMEADOWS ROAD
SUME 2 SUITE 2 v Aavm s
JACKSONVILLE FL 32247 JACKSONVILLE FL 32217
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-3589150 Applied For
Not Applicable
oL LY S ST - Col_mfty --| &.-Certificateof Status Dasired ~ .[], ~ . $8‘,'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agen
Name
JENNINGS, JUDITH C Streat Address (P.O. Box Number is Not Acceptable)
re res L X INUmper | a al
4201 BAYMEADOWS ROAD, STE. 2 o1 Adaress (P10, Box Number s Not Acosplanie
JACKSONVILLE FL 32217
City FL Zip Code
8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of régistered agent and title if applicable, (MOTE: Registered Agem signature required when reinstating) DATE
9. This corporalion is eligible o salisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 way Be
Tax fnm_g rgquuemeni and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to 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
Tme D O) Delete L Ol Ghange L] Additon
NAME JENNINGS, JUDITH C NanE
streeT aooress | 4201 BAYMEADOWS ROAD, STE. 2 STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32217 CITY-ST-2IP
TILE : (2 Delete TILE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ) A CITY-ST-2IP
MLE R i Y 7117 S T et e ClChange™ [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ oelets TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE 7 perete TILE (O change [ Addion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IF - CITY- ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sufspfemental report is frue and accurate and Ihat my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or irErBoaiveh or trustee empowered 1o execute this report as rgguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att ith an address, il ther like empowered.
SIGNATURE atts /ﬂm Mﬁé{/ﬁ/ Jo/—725- 2800
ate Daytime Phone #

0017079

CR2E034 {10/00)



