2001 UNIFORM BUSINESS REPE)_RT"(UBR) FILED

——y

[ ]
DOCUMENT # PO0000043489 Jan 30, 2001 8:00 am
A Secretary of State
CHECKS N' MORE, INC
01-30-2001 90203 042 ***150.00
Principal Place of Business Mailing Address
3036 TAMIAMI TR. 3036 TAMIAMI TR.
PT. CHARLOTTE FL 33952 PT. CHARLOTTE FL 33952 —wwvaviuUv
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WHITE IN THIS SPACE
City & State City & State 4g§umber r Applied For
- /& 63 3 Not Applicable
Zi Count Zi Count i
® ounity P Ly 5. Certiicate of Stalus Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
lZZO'JOHNP S Add P.O. Box Number is Not Al bl
180 NO. INDIANA AVE. STE. #5 treet ress (P.O. Box Number is Not Acceptable)
ENGLEWOOD FI. 34223
City FL Zip Code -
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
SIGNATURE e
Signature, typed or printed nama of ragistered agent and title if appliMTE Registered Agent signature requirsd whma\ung)\ DATE
"
9. This corporation is efigible o satisfy its Intangltilg_ (:’ FILE NOW!!! FEE IS $150.00 . 10. Etection Xampaign Financirg $5.00 May Be
Tax filing requirement and elects to do So. -“After MAY 72001 Fee Witk b€ $550,00=5"+ N
Trust Furl Contribution, O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS ANI\DIF!ECTORS 12, MGHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P5 & O petete IME ——— [ change 7 Additian 8_
NAME MOREHOUSE, RAYMOND R NAME S
street aooress | 364 CORRIENTES CIR. STREET ADDAESS 3
crv-st-ze | PUNTA GORDA FL 33983 CITY-ST-2IP g
o
TIMLE O pelete TITLE [Jchange [ Aadition g
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST7-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ) o - . . R_cimy.st.zP 5 - - . .
el en [ _ s e : AP L G I ——— — -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
13. | hereby certity that the information supplied with this filin g does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repent is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execyge this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment;m/a@address with gt other (] .
-

// S/ (941) 70255

Dayfime Phone %

E OF SIGNING OFFICER CR DIR

/3




