2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J696564

1. *Entity Name

CHEKMATE INTERNATIONAL, INC.

FILED

03APR 21 AMI0: 12

‘ Pnnmpal Place of Business Mailing Address
2090 SE 52 ST P.0. BOX 1597 SECH ;:TMEE g%%ﬁﬁ A -
QCALA FL 34480 OCALA FL 4478 TALLAHASSEL,
2. Principal Place of Business 3. Mailing Address !
Sits, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59-28%545 Not Applicable
Zp Country zp ) Country 5. Certificate of Status Desired O ?sae Zesq l.:::g:l‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' ' '
TAYLOR, JOSEPH S. Street Address (P.O. Box Number is Not Acceptable)
2330 SE 52 ST
OCALA FL 34480
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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and tite if applicable. . INOTE: Registered Agent signature raquirad when reinstating) . DATE
FILE NOWU! FEE IS $150.00 . o s
. 9, Elect Fi .
After May 1, 2003 Fee will be $550.00 Trj;:t lgSn?iacr:nofwat;ﬁ:lLﬂ;nnancmg o fc%e?i?ohilaeiss °
Make Check Payable io Florida Department of State ) ) .
10. OFFICERS AND DIRECTORS J 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST 1 Delete TITE O change [ Addition
NAME TAYLOR, JOE NAME - - _ .
4 TOOoO154%51 307
STREET ADDRESS | 2330 SE 52 ST STREET ADORESS 50T a1 (TS Tl w1500
omv-sT-2P | QCALA FL 34480 CITY-§T-ZP sl PIRT--008  ##150,00
TITLE P 1 Delete TMMLE (] Change [} Addition
HAME TAYLOR, BRIAN NAME _
streer D0RESS | 9330 SE 52 ST STREET ADDRESS
CITY-ST-2IP OCALA FL 34480 “CiTY-ST-2IP
TILE o ~ [ pelee TMLE [ Change [ I-Adtition
NAME ' - ST NAME T
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T- 2P ‘
TITLE 7 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE [ Delete TILE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST-2P
TITLE [ Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-8T-2P

12, | hereby certify that»lhe informaticn supplied with this filing does not qualify for the exemgtion stated in Section 112.07(3)(i). Florida Statutes. | further certify that the mformauon
indicated on this refiort or supplemental repgs(is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trusiee gmpoweregrto execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 171 if
changed, or on an attachment wh an adgfess, wiih gl other like empowered.

SIGNATURE: OUAE REGUIRED ishs (s1a 759

IGNATURE AND TYPED ﬁﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
o N Y 8 N

A BRSO

CR2£034 (10/02)



