¥

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000003208

1, Entity Name

CHECKERS ADVERTSING COOPERATIVE ASSOCIATION OF ng\'e é’&ﬂ\

3

Efincipal Place of Business Mailing Address
14255 49TH ST N P.0. BOX 18800
BLDG #1 CLEARWATER FL 33762-1800

CLEARWATER FL 33762

us .
2. Principal Place of Business 3. Mailing Address ”""m |’| |I

FILED

Mar 09, 2001 8:00 am

Secretary of State

03-09-2001 90479 015 ****70.00

LR

|

Suite, Apl. #, elc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applieg For
59‘3516896 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired E\ $8'75 A.dditiona!
' Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

- S -

JEROEC RS

-~ CORPORATION SERVICE COMPANY

Streot Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2526 o

FL Zip Code

SIGNATURE

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 Fiorida.

Slgnature, typed or printad nama of registerad agent and tite If applicabile. {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable 10

FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1) X elete TITLE ¥ J) O change ~ [Rehiddition
NAvE BECK, WENDY A Nk DRIGCERS, AATES F=
STREET ADDRESS | 14955 49TH ST N BLDG #1 STREET ADDRESS /4;_;;_.;,_2_ 18 Paay m <G L RE
CTv-STIP | ClEARWATER FL 33762 ciry-st-21 CASSE  BERRY, Fe 32707
T SD I Delete e 7 [ Change  CJ Addition
NAME DRIGGERS, KATHLEEN NAME
STREET ADDRESS w N BLDG #1 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL '33762 CITY-ST-ZIP

TMETTTE T T T TR s G i ] gy el TME- o= PDP"%" g i~ [ 3 Change = - [ Addition =

NAME NAME —
STREET ADDRESS mmm STREET ADDRESS 'bR’GGEE S Z K 4' 7H L g =0
CITY-5T-21P SOUTHEIELD M) 48625 CITY-ST-ZP '_)‘__,l b’} f.}qk M CLURE 27y
T VPD {1 Delete e eRsSEtSERRY / [J Change ' 0] Addition
NAvE TURER, RICH N
STREET ADDRESS 14255 49TH ST N. BLD #1 STREET ADDRESS
CIry-81-2IP CLEARWATER FL 3,3762 CITY-5T-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TITLE [ celete TILE [ cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P ‘ CITY-ST-21P

changed, or on an attachment wji#t an address, with all other like empowered.

ATUREGEDISRED

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver opArusiee empowered to execute this report as required by Chapter 617, Florida Statutes; ard that my name appears in Block 10 or Block 11 if

v/ o0/

s T .
PED OR PRINTED NAME OF SIGING@F FICER QA DIRECTOR

Data Daytime Phone #

CR2E037 {10/00)



