2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  F94000003466

1. Entity Name

NEWCHECK CORPORATION
B

Jul 18, 2001 8:00 am
Secretary of State

07-18-2001 90261 034 ***550.00

/

V

Princi pal Place of Business
10550 DEERWOOD PARK BLVD
STE 509
JACKSONVILLE FL 32256

Mailing Address
10550 DEERWOOD PARK BLVD
STE 509
JACKSONVILLE FL 32256

AR CAR R

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3249725 Not Applicable
Zi Count Zi Count it
® ountty ® ountry 5. Certiicate of Status Desred ~ []  D8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Add (P.0. Box Number is Not Acceptable)
reel ress (P.0. Box Number is
1200 S. PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and titke if applicabla. {NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

(See criteria on back) Make Check Payable to Dep

After September 12, 2001 Fee will be $750.00

Trust Fund Centribution. Added to Fees

artment of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE C 71 Delete TITE O change [ Addition
NAME WILSON, THOMAS NAME

streer aooress | 10550 DEERWOOD PARK BLVD #509 STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL 32256 CITY-§T-2P

TIMLE P O Detete TMLE [ Change [ Addition
NAME PERSKY, MICHAEL HAME

streer aooness | 10550 DEERWOOD PARK BLVD #509 STREET AGDRESS

CITY-5T-2PP JACKSONVILLE FL 32256 CITY-ST-2P

e CFO Delete TLE D [ Change Addiion
NAME MCAULIFFE, JERRY P & NAME Karrceed) Srw iTHf P Bovo, Hsoq q

smreer aooress | 10550 DEERWOOD PARK BLVD #509 STReET appRESS | LOSEO ’

arv-sr-ze | JACKSONVILLE FL 32256 CITY-§7-2IP MVW, FL 39St

TILE D [ petete TMLE [ Change [ Acdition
NAME REIN, HARRY NAME

streeT aooRess | 10550 DEERWOOD PARK BLVD #5098 STREET ADDRESS

CITy-8T-71P JACKSONVILLE FL 32256 CTY-ST-2IP

TITLE VP Delele TILE {7 Change Adiition
NAME STEVENSON, JOHN s NAME Crmruss Youﬂe -z N

seer anoress | 10550 DEERWOOD PARK BLVD #509 STREET ADDRESS |/DSSTD P At Koo HE0F

CITY-ST-2P JACKSONVILLE FL 32256 avstze [JACKEaUVICLE, F L oS

TITLE CEO 3 pelete TITLE O change [ Addition
NAME FAILING, BRUCE HAME

steer aooress | 108650 DEERWOOD PARK BLVD #5098 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32256 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears n Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like ernpowered

SIGNATDI AHODRER

SIGNATURE:

Gov- 125~ 35

Wufor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DHHUR

TDate Daytima Phone #

R N

CR2E034 (5/01)



