FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

‘ ecretary of State

DOCUMENT #
1. Entity Name P020001 24937 04-23-2003 90295 048 ***150.00
CHECK WATCHER, INC,
Principal Place of Busingess Mailing Address
309 RICHEY ROAD P.O. BOX 219
LEESBURG FL 34748 FRUITLAND PARK FL 34748
2. Principal Place of Business 3. Mailing Address H"“ll“""“l “l“"m Ilm "m lml "l" M' ml N“““H“’

Suite. Ap. #, ete. Sutte, Apt. 4. etc. [J CHECK HERE IF MAKING CHANGES

City & State City & Stata Number Applied For

bF]] 3 a 3 35 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
8. Name and Address of Current Registered Agent e 7. Name and Address of New Reglstered Agent
Name

MOORE, VANCE Street Address (P.O. Box Number is Not Acceptable)

309 RICHEY ROAD

LEESBURG FL 34748

’ . Cit Zip Code
1 3 Y FL

[ 8. The above named antity su lits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florigla. | am familiar with, and accept

the cbligations of registered:
1

, SIGNATURE _- LF
) Siénalme. yped of pr “hame of registered agent and titla if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE

FILE NOW1It FE !S $150.00 . . ) .
9. Election Campaign Financing $5.00 MmayBe

‘ After May 1, 2003 F.Qe will be $550.00 Trust Fund Contribution. 1 Added to Fees
Make ‘Chack Payable to Floﬁda Department of State
10, b "~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
mE - . [pSTD - , {J Detete TILE (] Change [T Addtion
NAME MOORE, VANCE. .. NAVE
STREET ADDRESS | 309 RICHEY HOAD STREET ADDRESS
CITY-5T-2IP LEESBURG FL 34748 CiTY-ST-2P
TITLE [ pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME - et I T Mbdee T fME - T~ - T T m T T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P _
TITLE [ pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-7IP
TITLE (1 elete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE (7 Detete TIILE [Jchange  (J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-S7T-2IP C{TY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Floricia Statutes. t further certify that the information
indicated on this report or supplemegtal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiyer ordrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach itgf an address, with all cther like empowered.

SIGNATURE: YN EREETTF e R RED

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deata Daytime Phone #

BEZEL00

1v

CR2E034 (10/02)



