FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

IS }
DOCUMENT#  P01000059188 - Secretary of State
1. Entity Name 02-10-2003 90162 018 ***150.00
CHECKMATE OF CENTRAL FLORIDA, INC. \
Principal Place of Business Mailing Address ‘
6702 NEWBERRY ROAD 6702 NEWBERRY ROAD 8 (}0 2 4 232 \
GAINESVILLE FL 32606 GAINESVILLE FL 32606 }

IWENACRRATNECRINMOAAN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3725182 Not Applicable

e Country Zie Country 5. Certficate of Slatus Desred [ $8-79 Additional

. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

. . Name

Street Address (P.O. Box Numper is Not Acceptabie)

BUSINESS FILINGS INCORPORATED
1000 WEST AVENUE, SUITE 1114
MIAMI BEACH FL 33139

City FL | Zr Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lypad or printed nama of registered agent and litle i applicable. (NOTE: Registared Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 . N )
. 9. Election Campaign Financin
After May 1, 2003 Fa_e will be §550.00 Trust'Fund Coﬁwlrigbution.n " O i;jcigi‘I{oNllae};sB °

Make Cheack Payable to Florida Department ot State ) .

0. .t T OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Smme “p .- O Detete TMLE [ Change [ Addition | &

wave - | FLURIACH, SAL NAME 2

sTaeeT aooness | 13131 NW 19TH PLACE STREET ADDRESS 3
" omv-si-ze | GAINESVILLE FL 32606 CIY-§T-2P @

ME : O Defete TILE (O Change (] Addition | £

name L NAME

STREET ADDRESS: |- STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TIE [T Delete TITLE [T crange [ Additian

NAME - PoE TR - o NAME T - B

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CIry-ST-2P

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-ST-7IP

ILE [ Detete TILE [ Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ’ GITY-ST-21P

TIILE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supg#ied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further certify that the information
inclicated on this feport or supplemey port is rue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i i : i report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed., or on an attachment witll' g 4 | wered.

SIGNATURE: - ZBAT A5 20 2bL03  3332-752¢

SIGNATURE AND TYPED OW PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phane #




