2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000003466

1. Entity Name

NEWCHECK CORPORATION

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90082 007 ***550.00

Principal Place of Business Mailing Address
8400 BAYMEADOWS WAY
SUITE 12

JACKSONVILLE FL 32256-8248

SUITE 12

8400 BAYMEADOWS WAY

JACKSONVILLE FL 32256-8248

2. Principal Place of Busin 3. Mailing Address

<]
10550 Drezawosy ?‘b?u Buo,

(0550 LEre wopo

1B Buvp,

TR

0

Suite, Apt. #, etc.

STE _So9

Suite, Apt. #, etc.

Sre S04

DC NOT WRITE IN THIS SPACE

ity & State Cily & State 4, FEI Number 4 Applied For
ACKSONVILLE, f L W GOM VI . F L- 593249725 Not Applicable
Zip " Country Zip 'Coumry " ) $8 75 Additianal
5. Cerlificate of Status Desired (I . :
3225 DsA- 322Ste Feo Required
- 6.-Name and Address of. Current Registered Agent _.—_71..Name and Address of New_ Registered Agent __
Name
CT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code
8. The above nqmed-egity,sybmits thiswstatemem for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SR S0 atwe
BT e L L N .
SIGNATURE _ 12 7743 sndd
[NOTE: Regrsleredd Agent signature requirad when reinstating) DATE

Signature, typed of printed nama of registared agent and title if applicable.

9. This corporaticn Is'sligibié t6 satisfy ifs Intangible
Tax filing requirement and'elacts 1o do so. .

FILE NOW!!! FEE IS $150.00
- After MAY 1, 2000 Fes wil| be $550.00

10. Election’ Campaign Financing
Trust Fund Contribution.

-$5.00 may Bo
Added to Fees

CR2E034 {9/99)

(See criteria on.back} | o a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C 7 Delete TmLEe [Rchange [ Acdiion
NAME WILSON, THOMAS NAME :
STREET ADURESS | 8400 BAYMEADOWS WAY, SUITE 12 sweer aooness | 10550 Deeruvped fhoc B—VD.ﬁ'—E 529
orv-si-z¢ | JACKSONVILLE FL 32256 a5 | Taorsonvnes, Fl- 3205
TITLE DP ] Delete TIMLE PRESiDENT /’4 . . O change  PRaddiion
NAME FRIES, DAVID C NAME 2 FERsKy, NICHAES
STREET A00R€SS | 8400 BAYMEADOWS WAY, SUITE 12 swer s |10 S cp Defrwoco Hite Bevo. STe™ 807
orv-st-z2 | JACKSONVILLE FL 32256 onvest2p | g iiicE, FL 32350
TILE ‘8 N Delete TITLE =7 - D change (& Addition
NAME QUINLAN, JOHN NAME mepu Fre, derry 2
STREET ADDRESS | 8400 BAYMEADOWS WAY, SUITE 12 sireer aoDREss |G SO DEERZWom FHARIL B,VD. S’F?.:’,@"/
arv-si-ze | JACKSONVILLE FL 32256 avsir | Jpoieomi ol L 3295¢
e D 1 Delete T i (A change [ Adgition
NAME REIN, HARRY NAME
sTReET A0oRess | 8400 BAYMEADOW WAY, SUITE 12 streEanniess | /OSSP DEER WO Tt Fevp, STe£P%
orv-s-z¢ | JACKSONVILLE FL 32256 oS T A s s Fl- B3PS (e
TITLE WV HN 1 Detete TITLE - .;-{AJ (X change [ Addition
HAME STEVENSON, JO, NAME STEVENSOL [/ _
STREET ADDRESS | 8400 BAYMEADOW WAY, SUITE 12 STREET ADDRESS | /S S0 d m’f— ZUD- 575 L ¥4
ory-s1-2¢ | JACKSONVILLE FL 32256 ov-star | pniccopitE. FL 3225 (0
MLE D J Delete TITLE cel i IXChange [ Addition
NAME FAILING, BRUCE NAME :
srheer sookess | 8400 BAYMEADOW WAY, SUITE 12 sweerovess | OSSO LEenwen A Bvd. S7E S0
orv-size | JACKSONVILLE FL 32256 st | Araesonnu s, Fl 3225 (o

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Blotk 121
changed, or on an attach t with an address, with all other like empowered.
-
=

SIGNATURE:

RS
o

904-925-132

snctm1

"1(",'-#'?’!‘!"' £y e
NI el
E

TYPED OR p?ﬁ”zn NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

5/93/ 20
I e

v

i



