: FILED
Mar 01, 2001 8:00 am

* 2001 UNIFORM BUSINESS REPORT (UBR)

iy = e ¥, b —— "

T T T e s AT TON) SERVICE G om PR Y

Street Address (P.0, Box Nymber Is Not ah
C T CORPORATION SYSTEM 99!: :"SSI ; E* Im er Is &em e;! —

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

+

DOCUMENT # |

¥ iy namo N36000004055 | Secretary of State
CHECKERS ADVERTISING COOPERATIVE ASSOCIATION OF M CAG0 02-03-2001 90022 017 =***70.00

Principal Place of Busine_ss Mailing Addrass

B g STreET NORTH CEARATER P a7eaa18n | 28136

CLEARWATER FL 33762 us .

Us .

L R s
Suitp, Apt. #, etc, Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_34 :z{ai:; :i-'::];me
a» Counlry Zip Cauntry 5. Cortiicale of Status Desirod B ?g-gfqu"i‘fgﬂ""a'

6. Name and Address of Current F!oglsternd Aqemrﬁ.__ 7. Name and Address of New Registered Agent -

W rallahascse e FL | %%%0|

8. The above namead enlity submils this statement for the purpose of changing its registered office of registered agent, of both, in tha siate of Flarida.

SIGNATURE
Signak.re, typad or printed name of registered agent and Lt if applicable. [NOTE: Rogistored AQent signaturs (aquUIre<] when rsnstating) DATE
FILE NOW: 9. Election Campaign Financing $|5,oo May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution, a Added o Fess Depariment of State
10. "~ OFFICERS AND DIRECTORS . " ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS (N 10 -
i PO ' X Dekers o D Hchange [ Addiicn | S
M GILLESPIE, JAMES J MAME Rechard ‘T‘urﬂg;:' .1 s
steeET s00sess | 14255 49TH STREET N, BLDG, #1 smeetaovness | (4286 4 DHA ST Ls 5
onv-51-20 | G EARWATER FL 33762 -5 |Qlearwater, FL.33762 &
Tme VPCD T Goeen e F/D Do Ppsiton |
v PEABODY, RICHARD e gwrg bm\e,ptbm;r 4
steeet aovvess | 14955 49TH STREET N, BLDG, #1 sweroess [IUZSS G- ST, AN L
orv-size. | CIEARWATERFL 33762 ="~ "=~ - ~— — fomsar O eonvoockes . B &= -
Jme L TD o . O onles TIRE . _Ocrange _ D addiion i
WwE | BECK, WENDY A NAE \
STREET ADDRESS | 14285 48TH ST N, BLDG #1 STREET AGDRESS
rv-STZP | CLEARWATER FL 33762 ' cmy-51-2°
MLE S0 B Detetn me O change  [J Addilion
NAME HARRELL, CATHIE HAME
STRECTADDRESS | 14255 49TH ST N, BLDG #1 - STREET ADDRESS
CITY-5T-21P CI.EARWATEH FL 33762 CITy-S1-2P
ME b O pakete TITLE i O change 2] Addition
HAME NAME '
STREET ADDRESS | STREET AlDRESS |
CiTy-$i-ZIP LiTy-ST-2IF
TITLE 3 Detete WLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-21P CIFY-ST- 2P

12. | hereby centify that the information supplied with this filing does nat qualify lor the exemption stated in Section 1 19.07LSXi), Florida Statutes. | furiher certfy that the information
indicated on this report or supplemental reporl is true and accurates and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporatian or the rpcelfer or truslee smpowered 10 execute this report as raquired by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or 8lock 11 if

changed, of on an attachfnent &ith an address, wittgl other like empowered.

SIGNATURE: 4]

7Y, Q¥ Te lasts)

SIGHATURE ANDYRED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR Daytimer Phons #




