2000 UNIFORM BUSINESS HEPOHT (UBH, 9/18/00-90001-011-570.00-570.00

DOCUMENT # N98000003208 APPROVED
1, Entity Name : ' r’ﬁl"\dii
FHECKERS ADVERTSING COOPERATIVE ASSOCIATION OF W FILED
Principal Place of Business Mailing Address Dg GC T - ‘2 PH i*: lf L’:
14255 49TH ST N : P.0. BOX 18900 s
BLOG #1 GLEARWATER FL 33762-1800 SECRETARY OF STAIE
ﬁgmwam FL 39762 TALLAMASSEE, FLORIDA
S o AR A
Sulte, ApL #, etc. Suite, At #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
’ 59-35 1 6896 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ gﬁql‘:"rg‘;ﬂm
8. Name and Address of Curreni Registsred Agent 7. Name and Addressa of New Reglatered Agent
S e o REaTF e el AT B snmsms 0 o | Ay To—smiT o moeme = S B i ==
Corporation Service Company
CT CORPORATION SYSTEM ) Strest Address {P.O. Box Number is Nol Acceptabla)
1200 5. PINE i 0 AD.
PLANTATION F?LA&" 1201 Hays Street
Gl Tallahassee . FL | 33502607
8. The above named antily submits this statement far the purpose of changing its registerad office or regisiered agent, or both, in the state of Forida.
| g Daborah D SRBRRT
(VYT )é_f/@e@ow L, 8816 806 10-57-00
Signature, fyped o printsd name of ragistersd egent and tile i pdficabia. [NOTE: Ragistared Agant Signatiue raquired when reinstating] ) DATE
FILE NOW: FEE IS $61.25 9. Elsclion Campalgn Financing $5.00 may Be Make Check Payable to
After Septemnber 13, 2000 min. will be $236.25 Trust Fund Contribution. U AddedtoFees Depariment of State
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD T elets mE CJcrange [ Addition
HAME GILLESPIE, JAMES J HAVE
swezraooness | 94255 49TH ST N, BLDG #1 STREET ADDRESS
cm-s-zp | CLEARWATER FL 33762 anv-st-u
PR Lo I Detety me D change 0 Aadition
NAME PEABODY, RICHARD HAE
STReeT acoRess | 14255 49TH ST N, BLD #1 STREET ADDRESS
Cimy-51-2¢ CLEARWATER FL 33762 CITY-S1-2°
Tme D 00 peiee e [ Crange [ Astiton
T ] RiE——— | DEGAT WO A" RS mo = B NAME s i S
| smezrappress | 14255 40TH ST N BLDG #1 STREET ADDRESS
onv-s-ze | CLEARWATER FL 33762 TY-ST-1P
e S0 ' O o o D Rlcnange [ Additon
,wae | DRIGGERS, KATHLEEN " Je  |DRIGLIRS , K ATHLIEEH
stheer aooness | 14255 49TH ST N, BLDG #1 SREADDAESS | UGSY NORTW WESTERN RILHWAY ,SU L yoo
onv-si-zp 1 CLEARWATER FL 33762 ov-SiZP | SOUTHBAILD . a7 s
T O Delets e vyPD N Olchange [ Addition
NAME ' NAME REM TORER D
STREET ADDRESS STREET ADDRESS | \U4SS Jath St NB
oY-57-2¢ (-5T-2P ot sABLWAVIR, FL. D876
TmE O telets THLE . [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CT-ST-e R-31-7P

12, | hereby cerl&:z that tha information supplied with this filing does nol qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | furthar cerlity that the information
indicated on this repovt or supplemental report is true end accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an cflicer or director
o;\g»na ggrporauon or the I:ea:;e'v or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my narne appears in Block 10 or Block 11 If
c ged, oran an attlachme,

1h an address, with all pther like empowered.
SIGNATURE: %

B:'!?%@UBRED _ '?Zlgﬁ.{oo (72725@_»9{.4
- Wndy A buck

(A

oR NAME OF SIONING OFFICER OR DIRECTOR

CR2E037 (5/00)




