2902 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PG9000064640

1. Entity Name

PREFERRED PROCESSING CENTER, INC.

Mailing Address
4201 BAYMEADOWS ROAD
SUTE 2
JACKSONVILLE FL 32217

Principal Place of Business

4201 BAYMEADOWS ROAD
SUIE 2
JACKSONVILLE FL 32217

2. Principal Place of Business 3. Mailing Address

(80 Ualen Cefeis | 15p gUselen Opecis
Suite, Apt. #, etc. Suite, Apt. #, etc.

SDewse 2 T 2

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90332 042 ***150.00

LT
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City-& State
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4. FEI Number Applied For

59-3589150

Not Applicable
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$8.75 additional

O Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nawﬁ'wmmw  Tupire &

JENNINGS, JUDITH C
4201 BAYMEADOWS ROAD, STE. 2

- - Streat Addressl(;;?. Bd’EN?gber,s' -chepfabg) .
} S—O (/ o

JACKSONWILLE FL 32217 =1
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Y ok soMUILLE.

FL
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¢y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ylofoz—

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
L]
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TLE [ cChange [ Additicn
HAME JENNINGS, JUDITH C NAME
STREET ADORESS | 4201 BAYMEADOWS ROAD' STE. 2 STREET ADDRESS
CIrv-S§t-2° JACKSONVILLE FL 32217 CINY-ST-2P
TITLE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2P
TMLE O Gelete TLE [ change  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-$T-7IP CITY-5T-2IP
TITLE (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secti
indicated on this report or supplesiental report is true ang accurate and that my signature shali have the sa|
of the corporation or the (952
changed, or on an atlachsaiy

" ol .
SIGNATURE: o 7

an address. with all othgr empowered.

;
a

icn 119.07(3)(i}, Florida Statutes. | further certify that the information
me legal effect as if made under oath; that [ am an officer or director

trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1 or Block 12 if

Ltz Goy-739-2500

k Wune AND TYPED OR PRINTED t\ﬁ?t SIGNING OFFICER OR oln;(ron

Date Daytime Phone #

CR2E034 (9/01)



