2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001720

1. Entity Name

, CHECKERS NATIONAL PRODUCTION FUND, INC. FILED
F-’rincipal Place of Business Mailing Address - 0 , APR 25 AH lo l 5
14255 49TH STREET N Eﬁﬂg%’;;gﬁL - SECRETARY OF STATC
Bm ’1 » - P-F
fopon N o TALLAHASSEE FLORIDA
us
e s v AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58'2051008 Not Applicable
Zip > Gountry Zip Country . . $8.75 Additional
- 5. Certificate of Status Desireg ﬁ Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

0oy povatien Service Compats

CT CORPORATION SYSTEM Street Adrnisg.?. Box WQN% Acce%t‘:‘i)f -&Q}

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

7 » Ta [la_hassee FL |*%5°30/

t for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

BRIAN.C 5 I 3s-cc

8. The above named gptity submits this st

SIGNATURE
Sjdnature, typad or prinlefname of registered agent and title if applicable. * Hegi Be! Ui W reinsiating) DATE
T
FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Depariment of State
10. OFfFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD Delete TITLE _D N [ Change KT Addition
e GILLESPIE, JAMES J F e EM“ g‘ Do e é\r o,
STREET ADDRESS | 600 CLEVELAND STREET, SUITE 8 STREET ADCRESS I‘-{'Z-S L(q e
anv-st-2> | CLEARWATER FL 33762 mvste | @ learwpter, FL.33762
TITLE SDvP elete TITLE _ Olcnange [ Addiion
NAME HOLDER, JAMES T e NAME O LA 2ES D
STREET ADDRESS | 14225 40TH ST N, BLDG, #1 STREET ADDRESS 501 --01015--0243
om-st2P | CLEARWATER FL 33762 oim-ST-2° st 70, 00 k70,00
TIME ™ O pelete TITLE O change (3 Adaition
nAmE BECK, WENDY A NAME -
STREET ADDRESS | 14225 49TH ST N, BLDG, #1 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 23762 ¢ITY-ST-7IP
ME VPDC Beelete TILE v D o [ Crange  §Q Additon
tae PEABODY, RICHARD e R Tk srRssT , Norri D
STREET ADDRESS | 14205 49TH ST N, BLDG, #1 STREET ADDRESS | 14 A S S 3
cinv-§T-2P CLEARWATER Fl. 33762 Giry-sT-2Ip CLIMRWATER PL 3237672
TLE [ Delete TLE ” [ Change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-7IP CITY-ST-2IF \ A f\
TILE O pelete TITLE \1 eN O Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida 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 fegal effect as if made under oath; that | am an officer or directior
of the corporation or the receivey or truslee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with %other like empowered.

CICNATIIRE- /é?MzAT "E_;M@)mrémr ol an 4 [27)518 - 3050

CR2E037 (10/00)



