2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0000002630

1. Entity Narme

CHECKERS ADVERTISING COOPERATIVE ASSOCIATION OF

BALTIMORE, INC.

Principal Place of Busingss

4300 WEST CYPRESS STREET. SUITE 600
TANPA FL 33607

Mailing Address

4300 WEST CYPRESS STREET. SUITE 600
TAMPA FL 33607

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

= '

B

[J CHECK HERE IF MAKING CHANGES

FILED

Apr 16,2003 8:00 am

ecretary of State

04-16-2003 90118 013 ****5] .25

-;. FEI Number §9-9929615

City & State City & State Applied For
Not Appilicable
- = _——
Zip Country P Country 5. Certificate of Status Desired O $8.75 Addltloncll
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET .
TALLAHASSEE FL 32301-2525

"

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

-t

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
lhefbligations of registered.agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and titie if applicable.

{NCTE: Registared Agent signature required when reinstating)

DATE

g - S R e il et

FILE NOW: FEE IS $61.25

- - N

= A T

9. Election Campaign Financing
Trust Fund Contribution.

=L e B3R

$5.00 May Be
Added to Fees

Make Check Payable to
Fiorida Department of Statsf

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE FD O pelete TILE [ Change [ Addition
NAME MARTIN, KEITH NAME

stheet aooRess | 1440 CRAIN HWY., # SA STREET ADDRESS

omv-st-2¢ | GLEN BURNE MD 21061 CTY-ST-2P

TITLE D O Detets TITLE [Jchange ] Addition
NAWE WYLAND, RON NAME

seeeT aooRess | 1410 N CRAIN HWY, #0A 8 STREET ADDAESS

cirv-st-zp | GLEN BURNIE MD 21061 CITY-ST-2P

THTLE TO O Delete TINE [Jchange [ Addition
e MARTIN, HERSHEL e '

streer a00RESS | 1410 N CRAIN HWY, #9A STREET ADCRESS

orv-sT-2F | GLEN BURNIE MD 21061 CITY-ST-2IP

THTE [ Deete__ me | e —r— -~ T erange ~ L Adgition |
Y il NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TINLE [ pelete TITLE [0 change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7P

TITLE O telete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

ITY-5T-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guatify for the‘kxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemea
of the corporation or the receiver ¢

changed, or on an attachment wil

SIGNATURE:

ghreport is true and accurate and that my sinature shall have the same leg
te empowered [0 execute this report as fequired by Chapter 617, Florid
Adcress, with all giher like ewered.

AN

e >

tfect as if made under oath; that | arm an officer or director

tutes; and that my name appears in Blgek 10 or Block 11 if

Pyl J— |

v A A

L]

CR2E037 (10/02)



