2001 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # S74136 Apr 24,2001 8:00 am
1. Entity Name
INTERNATIONAL PROCESSING SPECIALISTS, INC. ecretary of State
04-24-2001 90253 016 ***158.75
Principal Place of Business Mailing Address
1859 E. ADAMS STREET 1859 E. ADAMS STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us
e 5 s ARG
1903 East Adams Street |1903 East Adams Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
Jacksonville, Florida 32202 Jacksonville, F1 32202 58-3080004 ot Applicable
1. 32 5’ 20 217 L __CDO{J]T;i_ql o 3 %Z 5 02 Bﬁg% 1 ) -& (E?_(tific‘ate of Status Desiced _.[Qx gge‘gg l‘:if’;;ﬁ""a' o
6. ﬁame and Addré_ss 01_-Curren| Fle_gistere;f Agenl ] 7. Name and Address of New Registered Agent
Name
HOLLFELDER, KURT F Kurt F. Hollfelé‘lerA
1859 E. ADAMS STREET PHI3CERTO RILRE SR geEDe
JACKSONVILLE FL 32202 iy
Ficksonville FL [3556%

8. The above named entity pgmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

March 30, 2001

SIGNATURE d
Signature, lypad or prinlad namtﬂregismred agent and lite it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corparation is efigible 1o satisif’y its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [T Delete TILE ] Change £ Acdition
HAME HOLLFELDER, KURT F. NAME
steer aooress | 1859 E. ADAMS ST. STREET ADDRESS
orv-s1-zp | JACKSONVILLE FL 32202 CITY-5T-7IP
TITLE D [34 Celete TITLE [change  [] Addition
NAME CARDEN, FERRELL J NAME
sTReeT aooress | 1859 E ADAMS ST STREET ADDRESS
oiry-s1-2P- ~ | JACKSONVILLE- FL-32202 U, COMY-ST-2P .|~ L. ] L .
TME - [ Delete ITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-IP
TITLE [ pelete TILE [ Chenge [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-$t-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i}, Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 127

Changed. or on an attachment with ddress, with all other like empowered.
W March 30, 2001 (904) 356-0019

SIGNATURE:

Kur{){Eﬂﬂ‘%ﬁf AHﬂYOPT iﬂfiéN‘TlHdéMIE:OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

W

CR2E034 (10/00)



