| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT #  FO0000006208 Secretary of State
1. Entity Name 01-16-2003 90073 019 ***158.75
CHEX SERVICES, INC.
Principal Place of Businass Mailing Address
11100 WAYZATA BLVD. 11100 WAYZATA BLVD.
SUITE 111 SUITE 11
mm— —— “"“" ”“"]H mll I”I“I”'"l[l "m“”l Iml “Iil IM| ““ Im
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 4 Applied For

41-1725447 Not Applicable
Zip Couniry 1 zip Country " , $8.75 Additional
5. Certificate cf Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— -Name_ _ -

Ty T e mEe O P == . - = - == e = 2]

DARST, CHAHLES R DIR
5770 ROOSEVELT BLVD.
SUITE 410

CLEARWATER FL 33760 City FL | ZPGode

- ——— T - P e — =
.

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

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 Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed or printed namea of registered agent and titla if applicable, {NOTE: Registered Agent signature raquired when reinstating) DATE
3 FILE NOW!!! FEE IS $150.00 ‘ - ‘
. 9. Election Campaign Financing $5.00 May Be
I3
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

Make Check Payable to Fiorida Department of State

CITY-5T-21P

10. QOFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TInE PDCT O Delete L CT Change [ Adiition
NAME WELBOURN, JAMES P NAME wet bowy», JFnes £ ﬂ

stReeT aooress | 11800 WAYZATA BLVD. staeeT anoness | | 41X LLh"ZA‘hL_ Avd . e Il

ov-size | MINNEAPOLIS MN 55305 avstwe Minnedonta, HA 55205

TITLE : 1 Delete TINE Vb O change PR Addition
NAME NAME  ovinaY's CJRO g

STREET ADDRESS srer aooress [ 105 by ke

CiTY-5T-2P ev-st2p | pesdersgnsll. TN BAZ0T75

TIMLE O oelete TITLE D - e e - [ Change ,@ Addition
NAME . S T T T W ME | RleziT Ylﬂ\‘ 12 ) '

STREET ADDRESS STREET ADRESS | 37740 bbul IVﬁ"i‘)V\ Ly,

onv-stze {1 Y mauth, M SSHIBN

TITLE O pelete TLE D _ [ Crange [ Addition
NAME . HAME O|‘:or\ fom B

STREET ADDRESS . STREET ADDRESS | T3S a_t T .

oITY-5T-2IP CITY-ST-2P i.h%l,a £ o ! ’

TITLE [ Delete TITLE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2P

TITLE 7 Delete TITLE (O thange [ Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-S7-2IP CITY-ST-21P

12. | hereby certify thét the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurateﬁ?nr;d that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execut eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ?chment with an address, with all other like empo

ey OURED 3 o) Fx-ou55

F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED34 (10/02)




