— re

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NO1000005525

1. Entity Name

CHECKERS ADVERTISING COOPERATIVE.ASSOCIATION OF

SHTER

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90460 008 ****61 .25

MACON, INC. ’
Principal Place of Business Mailing Address
4300 WEST CYPRESS STREET 4300 WEST CYPRESS STREET
SUITE 600 SUITE 60 11002353
TAMPA FL 33607 TAMPA FL. 33807

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.374 1448 Applied Far

Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named ertity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

i

SIGNATURE

Slgnature, typed or printed name of ragistered agent and title if applicable.

[NOTE: Registerad Agent sighatute required whan reinstating)

DATE

% -i FILE NOW: FEE IS $61.25

n i

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Check Payable to
Florida Department of State

Fe e OI?:ICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
me . = |PD O Delete TLE Ol Change [ Addition
NAYEE - TURER, RICHARD?; NAME
STREET ADDRESS | 4300 WEST CYPHESS STREET STE. 600 STREET ADDRESS
omv-s-7¢ | TAMPA FL 33607 CITY-S7-2IP
TTE D 1 Delete WILE O Change ] Addition
NAME KOEHLER, DAVID NAME
sTReET ADDRESS | 4300 WEST CYPRESS STREET, STE. 600 STREET ADDRESS
av-st-2r [ TAMPA FL 33607 CITY-$T1-2IP
TITLE SD [ celete TITLE [ ¢hange [ Addition
NAME DINGLEDINE, DENNIS NAME
STREET ADDRESS | 4300 WEST CYPRESS STREET STE. 600 STREET ADDRESS
orv-stzP | TAMPA FL 33607 CITY-ST-ZP
TITLE [ celete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IP
TITLE [ belete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P CITY - §T-2P

12. U hereby certify that the informatjoa.supplied with this filing doe
indicated on this report or sypPlemgntal report is true ang
of the corporation or the regBiver orftrustee empowerggd
changed, or on an attachyfhent withfan address, withA

SIGNATURE:

qot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Ccurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
guired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/ o0 /03

CR2E037 (10/02)



