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Y
2002 UNIFORM BUSINESS REPORT (UBR) FILED
» [ ]
.DOCUMENT # NO1000005525 May 07, 2002 8:00 am
1. EntifRame Secretary of State
CHECKERS ADVERTISING COOPERATIVE ASSOCIATION OF 05-07-2002 90378 007 ****61.25
MACON, .INC.
Principal Place of Business Mailing Address
4300 WEST CYPRESS STREET 4300 WEST CYPRESS STREET
SUITE 600 SUITE 600
TAMPA FL 33607 TAMPA FL 33607
TR Ve RN AT ER R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
5#-—37 ‘-I ’ q L}'y - {Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired ﬂ $8'75 A_dditional
Fee Required
8. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name L. _ B .
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
) - City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registsred agent and title if applicable (NOTE: Registerad Agent signatura raquirad when rainstating) DATE
. 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS ANG DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TILE fD O Delete T O change [ Adstion | S
NAME RICHARD TURER NAME 2
STREETADDRESS | f Bo@ W, CYRIESS S 7, S7T¢ oo STREET ADDRESS g
CiTY-S7-2IP 77 Pt PR FL- 23 b o7 CITY-ST-21P w
TILE ‘T“D ) [ Delete TITLE [JChange [ Additicn 5
NAME DAVITD KoeeHr ER. NAME
sweTaoress | i 300 ), CTPPRESS 57, STE (090 || swetr sooress
CITY-ST-2P TR, FL kAT Ay o oITY-ST-2IP
S|~TLE- - 2D .. :- et L - - oelete, .. JTME | _ e [ Crange [ Addition
NAME DEAINIS DiGLEDINEGE NAME - T ST o T e
smeETanRess | Y 300 WD . CYPRESS $7, S 7E 600 s ooess
CITY-5T-2IP meﬁ Fo ZR&OT CITY-S1-2IP
- TITLE - [ Delete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . ) CITY-ST-2IP
TITLE ‘ ' O pelete TITLE O change [ Addition
NAME NAME )
STRECT ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§7-7IP
MLE O pelste TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 1198.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or Emental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the 1, gr or trustee ermae ered 1o execule this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta h all other like empowered.

SIGNATURE: ol e ORS00, ¢ DinGeedineE  Y/9 /02§13 /285~ Tood

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Date DawmgPhone #

)




