2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003020 Sgp 18, 2000 8:00 am
CHECKERS ADVERTISING COOPERATIVE ASSOCIATION OF ecretary of State
09-18-2000 90001 014 ****70.00
Principal Place of Business Mailing Address
14255 49TH ST N~ PO BOX 18800
BLDG 1 CLEARWATER FL 33762-1800
CGLEARWATER FL 33762 us
us
S — IR AR
Sul’(e,‘Apt.. #, eto. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State : City & State 4. FEI Number Applied For
. 59'35 18379 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired g gaaegesq Lﬁ:ﬁtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
s
CT CORPORATION SYSTEM Street Address {P.(. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 1201 Hays Street 7 6od
“Y Tallahassee FL [37201. 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 :
Signature, typed or printed name of registared agent and titia if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: FEE 1S $61.25 8. Election Campaign Einanc‘.ng $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contributien. L] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD R Dekte MLE ‘ [Jchange [ Addition
NAME GILLESPIE, JAMES J HAME
sTReeT aDORESS | 14255 49TH ST NORTH BLDG #1 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33762 CITY-ST-2IP
: TILE VPGF T8 Detete TILE [ Change [ Addition
NAME PEABODY, RICHARD A NAME .
STREET ADDRESS | 14255 49TH ST N, BLD#1 STREET ADDRESS
cryv-st-2f [ CLEARWATER FL 33762 CITY-ST-2IP
TinEe T 1 Detete TITLE E ) [Jcrange  [Paddition
NaME BECK, WENDY A nave Rk TURER L BObL |\

SEET ADDRESS | 14255 49TH ST N BLDG #1 stoEeT sonness | IUIRS'S” HaTH

omv-s-zP | CLEARWATER FL 33762

or-st2p | AL MRUSATER 3 FU 33872062

TME sSD TR Deiete THE (3 Change [ Addition
NAME DRIGGERS, KATHLEEN NAME

STREET ARDRESS | 14265 49TH ST N, BLDG #1 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33762 GITY-ST-2IP

TITLE [ belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ZJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receivey o trustee empowared 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment JfritHan address, %JI other like empowered.

sianature: il bl iRED 9.//3@ (222 )SE=206Y

SIGNATURE ANDT\’PE’OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #
L

CR2E037 (5/00)



