FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

DOCUMENT # | 52891 (3)

1. Caorporation Marrg

CHECKERBOARD SQUARE, INC.

Prinzipal Phace of Business tailing Address | ||I||||’||| Iml “II’ ‘I"I ||||| "I‘ I,l" III‘I ||I|’ I'I” I}I'l "Ill ||||

PROFIT o . 1. . ‘
componaon éf‘&?‘ " a5 e Jan 28 1997 §8:00am
1997 W o cavomnons Secretary of State

PO BOX 8329 PO BOX B928
PORT ST LUGIE L 34985 PORT ST LUCGIE FL 34885-8928
3. Date Incorporated or Qualifed 38. Dale of Last Report
S 02/26/1890 01/31/1996
2. Principal Place of Busingss 25 Ma.iing Address 4. FEI Number Applied For
of ] 650173241 Not Applicable
St e, Apt. a1, ot __ Suite, Apt. #, efc. » | . $|j.75 Additional
271 5. Certificate of Status Desired K Fee Requirsd
_ Ciy 8 State 8. Election Campaign Financing $5.00 may Bo
28| Trust Fund Confribution 0 Added to Fees
~ Country g | Country 8. This corporation has tiability fgr intangible tax under s. 199.032,
2] — 2] 30] Fiotida Slalutes %ﬁs [N
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MOORMAN, CALUDE T, Hl 81| Name
e T Ty T W
PORT ST LUGIE FL 34952 > P2 Seuth US|
83 M
84| City FL 85| Zip Code

‘5 607 0507 and 607 1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
slered agart, o the Slate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
riliae with, anct accepl o obligalions of, Section 6070506, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE:

- ot feercontiil K SR AN SN . 4 o A Al
SIGHATURE AND TYFLD OR PRINIED KAME OF SIGNING OF Fi A DIRECTOR Daytnny Phoou #

SIGHNATUF: i . R
S e gpes o o - denena ot g slieed agert an e i aoptcable {NOTE" Regstered Agent sigrature reguired whan reinstaling) DATE .

12, o TTTGI ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE DP [T orcere TATILE ¢l Addition

haws BISHOP, CONNIE E. 1 2NANE S‘ 'l.L a g ! sy

st aonres | PO EBWEOB- YA M*zz*l o

avv 5.0 | PORT ST, LUCIE FL wnsiw | 8L, FL BHIS 2-

T wro [T DeLErE 21 TITLE v ' ™ ﬁc gt L] Addtion

s MOORMAN, CLAUDE T., M.D. o 5’ wth US / uﬁms

e anress | S2ETS-U9- B et 2 fz * ‘ o

arvs.0 . PORT ST. LUCIE FL s | PBL, FL 3¢95 2.

TE | [T DELETE 31 TIILE v [T change  [_] Addition

NAME l 32 NAME

STREET ADDRF3E ! 32 STREET ADDRESS

onvestae 34.01Y-51-2p

I ! [T DELETE A1TITLE [T change ] Addition

HAME 4 7 NAME

STHEET ATIDRES!: 43 STREET ADDAESS

Gv- 4071 44 CITY-§1-2P

i [T oetere 51 TLE ] Change [ Awdition

HAME 52 NAME

STHEET AZIDRESS 53 STAEET ADDAESS

SIS L SR 54 CIFY-5T-2IP

Tt [T ECETE &1 TITLE [T Change [ Addition

HAME 62 NAME

SIREH ARDRESS 63 STREET ADDRESS

BITY-51- 70 ) 64 ITY-SI-71P

4. 1 do hereby corbfy that e eformation sapplice with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statites. | further cerlify that the
intormation inceated anthis annual report or supplamental annual reporl is true and accurate and thal my signature shgll ha sargelgael affect as if made under oath; that
Fam anoofficer or director of the corporaton or the receiver or ruslcs empowered to execute this report as reguired bﬁh?pt tatutas; and thal my name
appears in Bock 12 or 151 ch, 1 ttachment with an addrass,

¥

J ;. t/au/g. TMM 5E(-220-26¢S




