20‘,. FOR PROFIT CORPORATION
—"" ANNUAL REPORT (AR) FILED

DOCUMENT # P01000059188 Jan 28, 2004 08:00 AM
1. Enaty Narme Secretary of State
CHECKMATE OF CENTRAL FLORIDA, INC.
Prncipal Place of Business Maling Address
6702 NEWBERRY ROAD 6702 NEWBERRY ROAD
GAINESVILLE FL 32608 GAINESVILLE FL 32606
R i IR MATT
Suite, Apt. ¥, etc. Surte, Apt #, ele MOORE V CR2E034 (1/03)
City & Slate City & State ) ' 4. FEI Number TAppied For
e e 59-3725182 Not Applicable
Zip - Country Zp Country 5, Ceriificale of Status Desied O ?i.giﬁf:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUSINESS FILINGS INCORPORATED

660 EAST JEFFERSON STREET Sireet Address (FP.O. Box Number is Mot Acceplable)

TALLAHASSEE FL 32301-0000 =

T —

Cuy FL 2ip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. { am familiar with, and accept
the obliganans of registerad agent.

SIGNATURE .
Signature typed or pnnted name of ragistered agent and litle f apphcable. MNOTE Registered Agenl signatu-e requred when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
. 9. Electon & Fi

At May 1,2000 Feo willbe 55000 e o o $5.00 ey ee
Make Check Payable fo Florida Department of State )
10. ' " OFFIGERS AND DIRECTORS 11, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TINE D [ pelete TILE [Jchange ] Addition
NAME FLURIACH, SAL NAME
STREET ADDRESS | 13131 NW 19TH PLACE STREET ADDRESS LK J QDDDISBBIZ‘.' .
CITY-ST-2IP GAINESVILLE FL. 326808 CITY-ST. 7IP a1y 3: !.14"5‘9}.45—&:{] 1513. Bﬂ
IITLE [ elete TTLE [ Change 3 AddRion
NAME NAME
STREET ADDRESS STREET ADDRESS
iy - §1-2P CITY -§T- 2P o
TME O pelee TITLE [J change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 57-2P o _ CITY-§T- 2P L
e 7 Delete TILE [l Change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY -57-21P S Ciry-sT- 2P ‘ L
TITLE 3 belete TITLE JChange ] Addiiion
NAME, MAME
STREET ADDRESS STREET ADDRESS
CHTY -ST- 70 o CIFY -57-2IP 7 _ N
TIE 1 pelete e 5 change  [J Adastion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P - ] Y -ST-7P N

12. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.0%(3)(i), Florida Statutes. ! further certify 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 officer or director
of the corparation or the receivepar trustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment, an address, with all other like empawered.

SIGNATURE: M%’ SALya pov FLUPMEC ( ¢ .U:J;f‘f 352-332-752%

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Paytime Fhone #




