2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am

DOCUMENT #
DOCUN P96000069918 Secretary of State
CHECKER AIRPORT TRANSPORTATION, INC. 01-31-2002 90071 050 ***150.00
Principal Place of Business Mailing Address
3252 PALM AVENUE 3252 PALM AVENUE
FORT MYERS FL 33901 FORT MYERS FL 33301
S — S U AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0692526 Not Applicable
i Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6~ Namé and Address’of Current Registeret-Agent=—"— T[T 77~ Name and Addiress of NeW Registered Agent
Name
GRIFFIN’ JUDITH Strest Address {P.0O. Box Number is Not Acceptable)
2101 SE 19 LANE
CAPE CORAL FL 33950
City FL Zip Code

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

N2 . Gr /5002

SIGNATURE
Sigrtde, typaed or printed name of registered age i titla if applicable. (NOTE: Registerad Agent signature required when rainstating) y DATE
9. Effﬁggf;ﬁl 'ri:r:'?;:[g tec:escatlzsg)vgz ;rgang Aﬂglhi:l?\g;é; I;if \Ivsil|$h1e5g;505% 0 10. Election Campaign Financing $5.00 may Be
o ) ' - Trust Fund Contribution, O Added to Fees
{See criteria on back) o Make Check Payable to Dapariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TMLE DPST [ Delete TITLE [ change  [] Addiion
NAME GRIFFIN, JUDY F NAME
staeeT aporess | 2101 SE 19TH LANE STREET ADDRESS
CITY-$7-2P CAPE CORAL FL 33980 CITY-ST-2IP
TITLE O velete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P e CITY-ST-2IP .
TILE Oogete || e . - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-Z1P
TILE O Detets TILE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE [ Deleta TITLE [3 Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #

- .changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CAELCISTR, Jp e siicr Gt 1S T02, M-357-4005™

0 SIGNATURE AND TYPED OR PRINTED NAME o,’ ?ﬂua OFFICER OF DIRECTOR ate Daytime Phone #

AV 9828440

CH2E034 (9/01)



