2004 FOR PROFIT CORPORATION FILED

- .. ANNUAL REPORT Sep 09, 2004 08:00 AM
DOCUMENT # P99000070674 A Secretary of State

1. Entity Name
NATIONWIDE PROCESSING CENTER, INGC.

Principal Place of Business Mailing Address . .
3600 5, STATE ROAD 7, SUITE 334 -3600 5. STATE RCAD 7, SUHTE 334
MIRAMAR, FL 33023 _ ' MIRAMAR, FL 33023

AR MIRTHRE IR

05032004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s

65-0943079 Nct Applicable
. ; $8.75 additionat
5. Certificate of Status Desired 1 Fee Requirad

§. Name and Address of Current Registered Agent
|

ALEXANDER, PATRICIA
3600 S. STATE ROAD 7, SUITE 334 | DO NOT WR ITE

MIRAMAR, FL 33023 ; IN THIS SPACE
|

8. The above named entity submits this statement for the purpose of changing its reg’i-s'téred’office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent, !

SIGNATURE I

Signatura, typed gt printed name of leglﬂ;ed lgiamrand tiller ;f apphoabla. {NOTE: I—ingistnm;mam signature requireq wnen rainstaling) DATE
FILE NOW!! FEE IS $150.00 | 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the

Due by September 8, 2004 I Trust Fund Centribution. O  Addadto Fees corporation did not receive the prior notica.
10. OFFICERS AND DIRECTORS [
TITLE P :
NAME ALEXANDER, PATRICIA |
STREET ADDRESS | 3260 SW 189 AVE i LCO001T] S%E
omv-st-z¢ | MIRAMAR, FL 33029 : 09/09/04-80003-01 7 550.00
TITLE !
NAME
STREET ADDRESS
CITY - ST-2IP
TmE
NAME

o : DO NOT WRITE

e \ IN THIS SPACE

HAME
STREET ADDRESS \1
CITY-ST-21P

TRLE

NAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Cry-S7-21p

12. | hereby cer:i:g_ that the infarmation supplied with this filing does net qualify for the exemption stated in Section 119.07?3)(0. Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or directar
of the corporation or the receiver or trusigs empowered tohe te this report as required by Chapter 607, Florida Siatutes; and that my name appears In Block 10 or Bleck 11 if

changed, ar on an attachmant with rogs, with all e empowered. .
VoY G2 ysvons
7 Das

SIGNATURE:
Daytime Phane #

SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




