2002 UNIFORM BUSINESS

REPORT (UBR)

FILED

[ ] N
1, Bty Name ecretary of State .
CHECKS YOUR WAY, INC. 01-15-2002 90011 002 ***150.00
Principal Place of Business Mailing Address
10660 83 PLACE 10660 83 PLACE
LIVE OAK FL 32080 LIVE OAK FL 32060 BO0O02849
2, Prmmpal Place of usmess 3. r‘%ﬂng Address H"”"‘ l“ IIW "m "m "m "W"‘“ ""l m" m'l m” "” “I‘
16 AV G2l N omo Av
Suite, Apt. #. etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LW& Ok, FL 1 \/Sz— orx L 59-3614352 _ Not Applicable
Country Zip " Country - , $8.75 additional
5104“\ - L? !5 ,3 05 H 5m M - l“JS U‘ 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —- - - —_— — e - Name - = - - ~ e e
STARLING, IED Street Address (P.O. Box Number is Not Acceptable)
10650 83 PLACE
LIVE OAK FL 32060
~ City FL Zip Code
8. The above named entity submits this statement for the purpose of chan’ging its registered office or registered agent, or both, in the Siate of Florida.
‘f
SIGNATURE
Signature, lyped or printed name of registered agent and tils if applicable (NQTE: Registered Agenl signature requirad when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. -After May 1, 2002 Fee will be $550.00 T -
o m/ rust Fund Contribution. d Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD (7 Delete TILE O change [ Addtion | &
NAME STARLING, LARAMIE D NAME 8
STREET 4D0RESS | 10660 83RD PLACE STREET ADDRESS §
orv-stze | LIVE QAK FL 32060 CITY-ST-21P b
o=
TITLE STD [ Delete s ' ange [ Addition | O
2 .
o STARLING, LARAMEE $ N TARLILG ) BHRLER S
sTheer ADORESS | 10660 83RD PLACE STREET ADDRESS | ¥
CITY-ST-21P LIVE OAK FL 32060 . CITY-ST-ZIP 0
TLE v . K. 0slete TLE -~ —_ [Ochange [ Addiien
NAME RODGERS, CHRISTOPHER M RAME
STREET ADORESS | 15444 51ST DR. STREET ADDAESS
cy-sT-2¢ | WELLBORN FL 32094 CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-2IP CITY-ST-2IP
TIlLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fllmg does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugpl t is trug an at y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re %ﬁ e ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm, (i ther e emp
SN e o - -4
SIGNATURE: ( e uuumuu.*?\/;@ oN/o/ o2 38L-3L2-Hody
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Dale Daytime Phone #




