2000 UNIFORM BUSINESS REPORT (UBR)

FILED

. avmnd

DOCUMENT #
DoSUl P39000Q93636 May 02, 2000 8:00 am
SELECT PROCESSING CORPORATION Secretary of State
05-02-2000 90100 009 ***150.00
Principal Place of Business Malling Address
1570 MADRUGA AVENUE 1570 MADRUGA AVENUE
SUITE 311 SUITE 311
CORAL GABLES FL 33146 CORAL GABLES FL 33146-3013
F e SR AR NA TN AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
,f?“ 340 yf-g(ﬂ Not Applicable
ap Couniry zp Counry 5. Certificate of Status Desired O $8'75 Additional
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g%smhl?&mSUE Street Address (P.C. Box Number is. Not Acceptable)
SUITE 311
CORAL GABLES FL 33146 = FL S5 ook

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicatle, (NOTE. Registered Agent signature raquired when rsinstating) DATE
9. Is;sﬁ:;zrporangn is eligible to satisty its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirsment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gantribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
TITLE D 71 Delete TITLE [ change [T Addition
NAME MCCALL, PAMELA K NAME
sTReeT aooress | 1679 OAK PARK DRIVE EAST, SUITE A STREET ADDRESS
orvstzp | CLEARWATER FL 33764 Cirv-s7-2p
TITLE [ Detete mLe Ochange [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-ZiP CITY-5T-21
TITLE ) O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE [ Defete TITLE , Clchange  [C] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-5T- 28
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2P ciry-§T-ZiP
TITLe [ Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information su|
indicated on this report or supplesient
af the corparation or the receivef or iy
changed, or on an attachmept wit

repart is true and accurate and that my signature shall have the same legal effect as if made under oath;

. with aff gther ered.

D it e e

iiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that | am an officer or director

execyle this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

175732y L

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cate

Daytime Phone #

CR2E034 (9/99)



