2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001721 FILED
1 Bty N R , s§p 18, 2000 8:00 am
C

CHECKERS ADVERTISING COOPERATIVE ASSOCIATION OF cretary Of State

69 A ESU \ L'LE 09-18-2000 90001 009 ****70.00
Principal Place of Business Mailing Address
14255 49 ST N P.Q.BOX 18800
BLDG 1 CLEARWATER FL 33762

CLEARWATER FL 33762

|

N

il

2. Principal Place of Business 3. Mailing Address Iu'mlm”l " I" I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar Applied For
59—2191090 Not Applicable
4ip C.ountry Zip Cauntry $. Certificate of Status Desired R fg‘ggqﬁg:;ﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ CscC :
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD 120 -
PLANTATION FL 33324 1 Hays Street
City Zip Code
Tallahassee FL 32201-2607
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.
The United States Corporation Company
SIGNATURE i S -
Signatura, typed or printed name of registared agent and title if applicabls. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O ndded 1o Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD  Delete TIILE O change [ Addition
NAME TYNDALL, B RAME
street aDDRESS | 4518 SW 92TH TERR STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32608 CITY-ST-2IP
TMLE D o Delete e [change [ Addition
NAME PEABODY, RICHARD NAME
STREET ADDRESS | 14255 49TH ST N BLDG 1 STREET ADDRESS
CITY-S1-78P CLEARWATER FL 33762 CITY-S5T-21P
TITLE SD 8 Delets TITLE [IcChange [ Addition
HAME GRIMES, MICHELE NAME
streeT anpress | 14255 49 ST N BLDG 1 STREET ADDRESS
CITY-ST-ZiP CLEARWATER FL 33762 CITY-5T-71P
THLE ) [ elete TITLE TD 7 Change Addition
HAME NAME woENDY ‘B?i-ciks + N RDb A
STREET ADDRESS seetanchess [{4@RES N4
CITY-ST-2IP CITY-ST-ZiP M‘Qwhm L FL 33-"02_
,
TITLE Ch Additicn
ol [ Delete ::;EE PP RICHARD TORER, o6 al:l_ ange D Additiol
STREET ADORESS STREET ADDRESS 143.5'? qt\'ﬂ* Sr N Et"
CITY-ST-21P oTY-SZP |0 ¢ S AR WATER  Fo 3;1(9-2_
e ' [ Delete TME ! [dctange (1 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an attachmgntywith an address, with, all other like empowered,

SIGNATURE: NARBIAEQUIRED q,//ﬁ—f’o (727)513-206/

GNATURE AND”YPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytife Phona # 4

L 4

CR2E037 (5/00)



