2¢01-UNIFORM BUSINESS REPORT

g.
BR)

3/15/01-90032-045-$70.00-$70.00

:DOCUMENT # N96000001721

1. Entity Nama

- fCHECKERS ADVERTISING COOPERATIVE ASSOCIATION OFGA Wi eSsutth

01 HAR 30 AM1I: 58

£y

CR2EQ37 (10/00)

o

Principal Pace of Busingss Malling Address SECR L l f‘& i ! @I STA TE
14255 49 ST N P.0.BOX 16800 TAEUAR EORIDA -
BLDG 1 CLEARWATER FL 33762
CLEARWATER FL 23762 .
TR e RN IIIII RV
Suite, Apt. #, etc. Suite. Apt, #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appllad For
’ 59"219 1090 Mot Applicable
ap Country ap Couniry 5. Centficate of Status Desires | g—;&ﬁﬂ"“““‘
8. Name and Address of Current Reglstared Agant . . T NumademsofMMMemdAgom_ .
Y 7 = - YT rsame.
@D\%ﬂom‘f‘\‘&n Sevvice -Qom pany
CT CORPORATION SYSTEM Stregt ddraas(Pﬂ Box Number I%Ql Accap!abla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 o .
‘ Ta llahassee FL @“2‘20[_
8. The above named entity submits this statement for the p'.:(:pose ol changing Its ragistered office or registered agent, or both, in the state of Florida.
POl Don> Deborah D. Skipper 3-30-0!
SIGNATURE i
Signature, typed of printed neme of registared sgent anc e § pppiicable. {NGTE: : reinsabing) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Bo Make Check Payable to
i FEE IS $61.25 Trust Fung Contribuion. Added to Fees Department of State "
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
TINE PD fotn mE . Moe 3 Additien
NAME TYNDALL, R .. NAME LV\AA“H_'
ST ADORESS | 4518 SW 92TH TERR S ) smass | (425 *‘ZE!T M *#1
orv-s12 | GAINESVILLE FL 32606 omv-si-ze | ([ Wuoa_i-w F( 3372
TLE 1) Pmm e ) {g% Mpa [ Addition
NadE PEABODY, RICHARD - NAME H
STREETADORESS | 142855 49TH ST N BLDG 1 semess | U2 €6 YGoph ST N # 1
| om-st-2p= | G| EARWATER FL, 33762 - emv-st-2¢ - | QU oo by, =G 33762 .. -
me $0 'Pﬂm e )KETHLEER DRIGEERs Hoaw Dt
- | e |-GRIMES; MICHELE~ ~ —— ~— = e S pE M ClyRE €T~ —
21T PAusn «Ché
oS | CAEARWATER FL 33762 oi-st-2p SEe s Fe
TTLE [ telele TME [change [ Addlllnn
NAME NAME —
IE ) l::-l ves'] f
STREET ADDRESS STREET ADORESS oo 3’34 ;?‘ 3L}ji:l? 8{1 11]‘3 f "‘"'lJUl
CITY-51- 2 oITY-$1-2P !
TE {3 otlete TTLE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY. 5T 2P
THLE [ pelete TLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS sP
CIvY-51-2P CiTY.sT-2P N
12. | hereby certity that the information supplied with 1his tilin 3 does nol qualify for the exemption stated in Section 119.07(3)(:). Florida Statutes. | further certify that the Information
Indicated on this rapon or supplemental report is true and accurate and that my signature shall have the same |egal effect as it made under oath; that | am an olficer or director
of the corporation or the receiver of thustee empowered 10 execute this report as requnred by Chapter 617, Florida Statutas; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment with an addres, with all other like empowered.
{ . . 7
SIGNATURED: Q '- SRR R0 A \o ) &
[ BIG Rk ash SIGNING OF FICER OR DIRECTOR Datn Daytirne Phore #




