2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # |52891 Jan 18, 2000 8:00 am

1. Entity Name
CHECKERBOARD SQUARE, INC. Secretary of State
01-18-2000 90003 001 ***158.75

Principal Place of Business Mailing Address
PO BOX 8928 PO BOX 8923
PORT ST LUCIE FL 34985 PORT ST LUCIE FL 34985-8928 D U U U 1 a 3 U
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State . City & State 4. FEl Number ’ Applied For
65-0173241 S
Zip ) _ C“P”}’_V = _le T COUTU_V. — 5. Centificate of Status Desired $8'75 Additional

B y) Fes Aequired’~ ~—
6. Name and Address of Cutrent Registered Agent W 7. Nama Mﬂegistered Agent
Name
MOORMAN, CLAUDE @ CLlaude 7~ Mook man _z /

Street Address (P.O. Box Number is Not Acceptable) =
8241 5 US #1 =

PORT ST LUCIE FL 34952 .

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed of prnted name of ragistered agenl and title if applicable. [NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS§$150.00 ) S .

Tax ﬁlingp requirementgand does ot " After MAY 1, 2000 Fee will be $550.00 10. $'e°“°” Campaign Financing O $5.00 may Be

= A rust Fund Contritiution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . SORA em‘é ALSDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE DbpP O oetete TImE D / P ‘ S' Oonange [0
NAME BISHOP, CONNIE E. NeME
sTReeT ADDRESS | 8241 SOUTH US #1 STREET AGDRESS
CITY-5T-2IP PORT ST. LUCIE FL CITY-ST-2IP '
TTLE D 7 Delete mMLE ’ / v / r O Change [
NAME MOORMAN, CLAUDE T., M.D. NAME M '?7— D
sTReeT ADDRESS | 8241 SOUTH US #1 sweeraovvess | @ laywel @ T cor-man LA M. D,
CITY-ST-2IP PORT ST. LUCIE FL CITY-ST-2IP =
TITLE O Datete TITLE [JChange [

- NAME- - -~ .- - R - - o .. . R .

STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-28P
THLE [ pelate TITLE Ochange 2
MNAME NAME
STREET ADBRESS : STREET ADDRESS
CITY-ST-7P ‘ CITY-ST-2IP
TITLE O pelete TME [Jchange [ *22:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE [ change ] Additio
NAME ' NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP

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 supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the recaiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 1

changed, or on an attaghment with an address, Il other like empowered.
o [ 77 B ﬁ;“" r
SIGNATURE: A

’—t
Hissswally Clawde T Mockmen T 3 44-6414

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ? Ta w z 0”0 Dayline Phone #




