- 2002 UNIFORM BUSINESS REPORT (UBR)

12!

FILED
Mar 10, 2002 8:00 am

y

DOCUMENT #  PO1000059188

CHECKMATE OF CENTRAL FLORIDA, INC.

—

Secretary of State

01-29-2002 90082 007 ***150.00

Mailing Address

6702 NEWBERRY ROAD
GAINESVILLE FL 32606

Principal Place of Business

6702 NEWBERRY ROAD
GAINESVILLE FL. 32608

H

~ouuh BgY v

TIMMMWMWWMWWWWWM

Z. Principal Place of Business "3 Mailng Address

Suila, Apl, ¥, etc. Suite, Apt. #, e1c.

DO'NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Cq. 2725182 Net Applicable
Zj ou) Zi i ’ i
P Country P Couniry §. Centificate of Status Desired (] $8.75 Auditionat
Fea Required
8. Name and Address ot Current Registared Agent 7. Neme and Address of New Raglatered Agent
| _ ) ~ Name
BUSINESS FILINGS INCORPORATED Street Address (P.0. Box Number is Not Acceptable) = /v e 7400 . o -
1000 WEST AVENUE, SUITE 1114 HAMEI TR i
MIAM! BEACH FL 33139 T :
City FL | Zip Code
8. The above named entity submils his statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE PR
Signature, typad of prnted name of regislerad agant snG Ui i appicabla. {NOTE: Ragiztorac Apen| Jignaiue required when rewsiating} DATE
B
9. This corporalion is eligible o satisfy its Intangible FILE NOW!I FEE IS $150.00 10. Blaction Campaign Firancing $5.00 May 8o

Tax filing requirement and slects 1o do 50.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{Saee criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | §E3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11 .
TITLE D 3 Dutate TTLE Ocrange [ Addition [ S
NAME FLURIACH, SAL NANE NS . &
s 1013131 NW 19TH PLACE SIREETADORESS AT g
81 GAINESVILLE FI. 32608 COY-ST-ZIP e : g
TINE ) [ Detess Tme O Change [ Addition | & -
NAME NAME
STREET ADDRESS $TREET AODRESS
CITY-ST- 2P CITY-ST-2P
TITLE O Daete TILE [JChange  [C) Addition
NAME NRME
“|" “SIREET ADDRESS™ S e R SR i, i e cMSTREETADDRESS |oo . . . . .. e N
City-ST-2P GITY-S1-217
LE [ Detete THE [Jcnangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-IP
TIE 1 Deete Tme [ Change  (J Addiign
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ciry-S1-ap
e O oeiste THLE Cchange [ Addition
NAME HAME )
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CINY-S7-2P

13. | heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 1 19.0753)0), Florida States. I lurther centily that the information
indicated on 1his report or supplemental report is true and accurate and that my signaturg shall have the same legal &

ol the corporalion or the recéiver o
changed, of on an altachmant wj

SIGNATURE:

tee empowered to exscute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ov Block 12 4
ag addrags. with all other liké empowerad.
=

fect as if made under oath; that | am an officer or direcior




