FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000043489 ecretary of State
1. Entity Name 04-04-2003 90158 007 ***150.00
CHECKS N' MCRE, INC
Principal Place of Business Mailing Address
2616 TAMIAMI TRL 3036 TAMIAMI TR.
FMB #10-#5 PT, CHARLOTTE FL 33352
e ' AR
2. Principal Place of Busingss 3. Mailing Address
SR ARLREC e | BIRARAEL e " CHECK FERE TF WAkiNG CRANGES
City & State City & State 4. FE} Number 00@4 Applied For
65-1 35 Not Applicable
Zip Country Zip Country 5. Cerlificate of Staius Desired O 28'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1720, JOHN P -
Street Add P.0. Box Number is Not A tabl
180 NO. INDIANA AVE., STE. #5 ree ress ( ox Number is Not Acceptable)
ENGLEWOOD FL 34223 ‘
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typed or printad name of registared agent and titls if applicabla. {NOTE: Registarad Agent signature required when reinstating} DATE
T ~FILENOWILFEE 1S 815000~ - . .- i o o o2 0 oo —ezII e T . T
v « orE A 8. Election Campaign Financin
Afier May 1, 2003 Fef: will be $550.00 Trust Fund Cozrr?buli;n‘ ° O fc?d'g(:ohgaeisa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O pelete T [J Change ] Addition
NAME MOREHOUSE, RAYMONE: R HAME
steet aooress | 984 CORRIENTES CIR. : STREET ADDRESS
orv-st-ze [ PUNTA GORDA FL 33933 CITY-5T- 2P
me O Detete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TTLE [ Deete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TTLE [ pelete TTLE [ change [ Addition
NAME L ] NAME .
STREET ADDRESS |~ e IR e e -~ SreET ADORESS S T T T D e em e emw e e -
CITY-ST-2IP CITY-§T-21P
TITLE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE . : [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify thatihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report 25 reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed, or on an attachrent with ar.address, with allgther g empowergd
SIGNATURE: __ S/ Wiz py ¥ £S5

SIGNATURE ANﬁVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

%

CR2E034 (10/02)



