FILED
2003 FOR PROFIT CORPORATION Mar 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # M80677 < Secretary of State
1. Entity Name 03-11-2003 90141 009 ***150.00
CHECK ASSOCIATES, INC.
Principal Place of Business Mailing Address
1000 PINELLAS ST ) 1956 BAYSHORE BLVD.
CLEARWATER FL 33756 DUNEDIN FL 34658
- . OB R
2. Principal Plage of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE if MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59-2886841 Not Applicable
4p Country “p Country 5. Certficate of Status Desied ~ []  $8-75 Additional
Fee Required
6."Name arid Address of Current Reglstered Agent— - - TT ™ - . 7. Name and Address of New Registered -Agent
Narng
CR}ST'NI' R'CHARD A Strest Address (P.O. Box Number is Not Acceptable)
1956 BAYSHORE BLVD.
DUNEDIN FL 34698 _
B City FL Zip Code

8. The abeve 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 obligations of registered agent.

SIGNATURE h)'j/%a.cg qjq:;léﬁ— MicHREL £, FAGes  PRLESDENST S-d4-03

CR2E034 (10/02)

Signature, typed or printed name of registerad ag@and title it applicabla. (NOTE: Registersd Age[n signaure req&ired when reinstating) DATE
y [1§]
4 FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 ’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTS [T Delete TITLE [ Change [ Aadition
NAME FAGO, MICHAEL F. NAME
STREET #00RESS | 2575 CRANE CREEK PKWY STREET ADDRESS
CITY-ST-2iP BRECKSVILLE OH CITY-8T-21P
TITLE [J Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE . [ Delete S B(1[F-JS N - .. ~esw=w = — [cChange [ Addition -
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TTLE [ Delete TITLE ' [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-21P
12. | hereby certity thatithe 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 regort or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
TSN AR e e e e T Fr
SIGNATURE: _ IS4 pURE apSOUMRCAREL f. fACO  3-§-03  vo.-¢3% PL3L

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Dala Davtime Phena #




