FILED

Feb 12,2003 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR), Secretary of State

DOCUMENT # PooOGOI11M153(

1. Entity N
-'l_":‘yﬂa-":’fgea.-w CHECK SERVECES, TN,

Y\

DO NOT WRITE IN THIS SPACE

02-12-2003 90124 025 ***150.00

2. Pﬁncipai Place of Businass, 3. Mailing Address .
-0 =L,5:~UJe=|I-_m;;‘|r¢,h.—;_=ﬂ£ - ‘*RDE‘%%‘LSZ‘GS‘*"";“—E"% S e e T o o s S

Suite, Apt. #, etc. = Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SE rings Way

City & State | - ity & State . 4. FE! Number Applied For
Jec ksoavitle . FL Jil_(,kﬁcn\n“e_ . FC 589 - 3840 | Net Applicable

22:131 221 C:jmg A 3252;1 n, 3 b ‘boGntg A 5. Certificate of Status Desired a ?:;3] miﬁonal

7. Name and Address of Current Registered Agant
Name

Koebert L. Prummo n

DO NOT WR'TE Str?Address(P.&?oxNumber is Mot Acceptable} . [ ]J |

s Welbhngten prings

IN THIS SPACE Lo &

City . . Zig Code
ek SenN e FL ] %222_‘
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, | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE _ : i —
Signature, typed or printed narne of registered agent and titke i epplicable. (NOTE: Registered Agent signature required when resnstating) DATE
= January 1-May 1 Fee is $150.00 ) )
T After May 4, -Fee.is $550.00 9. Election Campaign Financing ~ $5.00 vayBe
2 Amended UBR is $61.25 B T S | _Trust Fund Contribution. U} AddedtoFees
Make Check Payable to Florida Department of State . s S S
10. QFFICERS AND DIRECTORS
TME TiTLE

NAVE DRummonl, ReoBertT L - HAME
STREETADDRESS | | o ;Uag WE i NG Tod SCRLNGS STREET ADDRESS
orestze | WAY  JAckseaw T, FL B222] | omsree

TIE D me

NAME Wrlleams, Puyllus & NAME
SHERES | $Z.20 (GoRHAM DR. STREET ADDESS
CITY-ST-21P JAcKsony LLE . FL 2122 CIY-ST-3P -
TMLE Y TILE

NAME NAME

v v DO NOT WRITE

e - e IN THIS SPACE

STREET ADORESS J| STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE e TeE——— JITLE
NAME g S NAME sesticemn i
e
STREET ADDRESS STREET ADDRESS T e e
CITY-S1-2P CITY-S7-2P je—
TITLE TMLE
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CAY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)i}, Florida Statutes. | further cortify that 1he information
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 o on an

attachment with an address, with all other like empowergd k
?—,/u;/o 3 (%%) b4 -o74Y

SIGNATURE:

" Daytime Phone #

CR2E034B (12/02)




