2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ L62891 YSecretary of State

CHEQKERBOARD SQUARE, INC. 01-31-2002 90052 018 ***158.75
Principal Place of Business Mailing Address

PO BOX 8920 PO BOX 8328

PORT $T LUCIE FL 34985 PORT ST LUGIE FL 34985

SR TR

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Appliec For
‘ 650173241 Not Aopiicabl
\ pplicable
le Country__ - - Zip Country 5. Certificate of Status Desired $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MOO ! CLAUDE T I Street Address (P.0. Box Number is Not Acceptable)
8241 SUS #
PORT ST LUCIE FL 34952
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘ ion is eligl isfy i i m
9. ;hnsfﬁprporauc:\n s ellg\blg l? satlsfy(ljts intangible FILE NOW!!! FEE 15I$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing rngrement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE DPS _ O Detete e Clchange [ Addition
NAME BISHOP; CONNIE E. HAME
street aooress |- 8241.SOUTH US #1 STREET ADDRESS
crv-st.ze | PORT ST. LUCIE FL CITY-5T-2P
TITLE vt - O Delats TITLE [ Change [ Addition
HAME MOORMAN, CLAUDE T I, MD NAME
sTReeT A00RESS | 8241 SOUTH US #1 STREET ADDRESS
CITY-5T-2IP PORT ST. LUCIE FL CITY-5T-2IP
TITLE ) Delete ™me [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIME ’ [ Delete TITLE ' [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ Delete TITLE [[} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

13. | hereby certity 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 | am an officer or director
of the corporation or the re eLQr trustee empowﬁred 10 ex is reporlyas required by Chapter 607, Floriga Statutes; and that my name appears in E!Ioclz1 or Block 12 if

changed, or on an attachpfel — -
VU S AR A AV _IL SN 3YY-oH Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L, [ S LT - Daytime Phone #

SIGNATURE:

:
]

CR2E034 (9/01)



