2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J69654

1. Entity Name

CHEKMATE INTERNATIONAL, INC.

FILED
Apr 23,2000 8:00 am
ecretary of State

04-23-2000 90038 015 ***150.00

Principal Place of Business - . Mailing Address
2330 SE 52 ST P.0. BOX 1597
OCALA FL 34480 OCALA FL 34478-1597
us us
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEl Number Applied For
) 59-2806545 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionai
' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name
TA.YLOR* JOSEPH §. Street Address (P.C. Box Number is Not Acceptable)
2330 SE 52 ST
OCALA FL 34480
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

* After MAY 1, 2000 Fee will be $550.00 ,
(See criteria on back) O Make Check Payable 1o Department of State ™|~ FEL LT T

11. QFFICERS AND DIRECTORS 12. ACDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 B
e ST O Delete TITLE Olchanga [ Addition | =
NAME TAYLOR, JCE NAME =
STREET ADDRESS | 2330 SE 52 ST STREET ADDRESS g
CITY-§T-21P OCALA FL 34480 CITy-57-2P &
TILE P O Celete TILE [dchange [ Addition &
NAME TAYLOR, BRIAN NAME

STREET ADDRESS | 2330 SE 52'ST STREET ADDRESS
“CITY-ST-7P OCALA FL 34480 CITY-ST-ZP

TITLE -t [ pelete e - - - [JcChanga. ([ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

THTLE [ Delete TILE [ change (O Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ oslete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-ZIP

TILE - [ Detete TITLE [ Change - [ Addition
NAME o HAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CiTY-§T-2IP

indicated on this repert or supplefental re,

changed, or on an attachme‘r}

SIGNATURE:

n agddress, wi

all other l‘rkwer%i/ 7
Jog 7RyYrE.

7t is trugyand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
of the corporation or the raceix/?g‘r trusteg’empowefed to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
it

(353)733 -0070

7 smrwu?tmnrvpe/oa PRINTED NAME GF SIGNING OFFICER CR DIRRCTOR
# 7

Date Daytime Phone #




