2002 UNIFORM BUSINESS REPORT (UBR) FILED

D SSN[;MENT #  M80677 Secretary

of State

CHECK ASSOCIATES, INC. 05-15-2002 90167 028 ***150.00
Principal Place of Business Mailing Address

1000 PINELLAS ST 1000 PINELLAS ST VR N T
CLEARWATER FL 33756 CLEARWATER FL 33756 ‘

“ " O

5. Certificate of Status Desired O

24698 -

2. Principal Place of Business 3. Mailing Address
1952 Bayshoge Blvt
Suite, Apt. #, elc. Suite, Apt. #, etc! DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FEI Number Applied Far
u yea( st F / ‘ 59-2886841 Not Applicable
Zip Country Zip G try $8.75 additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

- ot s Name : =
GR]STINI' RICHARD A. Sireet Addr P.0. Box Number is Mot Accép,abﬁ
1000 PINELLAS ST {950 ,4-c'/ ole [

CLEARWATER FL 33756

CnFune oy, FL

Zi?ﬁ C&dg ? y

:}:The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SKENATURE

Signature, typed o printed name of registerad agent and title if applicabla. INOTE: Registered Agent signature required when rainstating) DATE
9. This corporalion is eligible ta satisfy its Intangible . FILE NOow!!! FEE IS_”E$ ?50_.‘0_9 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Aﬂe,r,;May»l,« 002 ]iee will hu[a $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O « Make CheckPayable to Deparlq“uent of State
11, COFFICERS AND DIRECTORS 12. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delete TITLE O change [ Addition
NAME FAGO, MICHAEL F. NAME
sTREET AODRESS | 2675 CRANE CREEK PKWY STREET ADDRESS
cry-sT-zP | BRECKSVILLE GH CITY-ST-21P
TITLE 3 velete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I® CITY-ST-21P
TITLE O Delete TLE ) change [ Addition
NAE e S [ _ .
STREET ADDRESS STREET ADDFESS
oITY-$T-2IP TITY-51-21P
TITLE O Delete Tinie [} change [ Addition
HAME “NAME
STREET ADDRESS STREET ADDRESS -
CITY-51-21F CITY-ST-2P -
THLE O belets TE s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-7P GITY-ST-ZIF
TLE [ Delete mE () Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

3. 1 nereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IGNATURE AND TYPED OR PRINTED NAME CF SINING OFFICER OR DIRECTOR

Daytimg Phone #

SIGNATURE: Nihiad '.Q?E%R—l-f—ll?(}ﬁw_ﬁﬁa, E. Froo) 0‘3{1\{!02_ LLo-§39-9¥ 3¢

May 15, 2002 8:00 am

CR2E034 (9/01)




