FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 8:00 am

DOCUMENT #  P93000063139 Secretary of State
. al
02-04-2002 90128 045 ***150.00
INCHECK 44 INC.
Principal Place of Business Mailing Address
510 W. MAIN §T. 253 SE HWY 19
INVERNESS FL 34450 CRYSTAL RIVER FL 34429
us
S m— R E MW
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59‘32 14798 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Namea and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
— —_———— L —— e —— — = T —_—— ﬁNamez-\; B e T — e e T T —
MlCHAELS. THOMAS 0 Street Address (P.Q. Box Number is Not Acceptable)
1370 PINEHURST RD.
DUNEDIN FL 34698
City FL Zip Code

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.”

SIGNATURE

Signature, typed or printad nams of registered agent and title if applicable {NOTE: Asgistered Ageni signature required when reinstating) DATE
9. This gprporat|qn is eligitle to satisfy it Intangible FILE NOW!!! FEE 1S $150.00 10. Flection Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PT O Detete TITLE (O cnange [ Addition
neme = | FARRIOR, JAMES T. NAME
STREET ADDRESS | 11930 W. CREEKSIDE LN STREET ADDRESS
CiTY-ST-21k HOMOSASSA FL CiTY-ST-2IP
TITLE VS [ Delete TITLE [C Change  [] Addition
e FARRIOR, ANNE M e
STREET ADDRESS 11930 w CREEKS'DE LN STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL CITY-ST-2P
T z o P - [ Daiste _B.mne [ e e e e T3 Change _ [ Addition _
NAME MCMULLEN, THOMAS W NAME
STREET ADDRESS 624 SNUG |SLAND STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34630 CITY-ST-2IP
TILE D [ Dalgte TITLE [Jchange  [J Addition
HAWME MOMULLEN, JOHN L NAME
STREET ADDRESS 303 EAST LEHIGH DR STREET ADDRESS
CITY-ST-ZiP CLEARWATER FL CITY-ST-2IP
TILE O paiete TITLE Cchange ] Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exermnption stated in Section 119.07(3)(1), 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 eﬂect as if made under oath; that } am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachmemwnh 308 dress with all other like empowered.

SIGNATURE: &ﬂﬂ .,ﬂuj}iiig sl el cree aw, -1y 02— 352 S6L3 1322

#HND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #

|

CR2E034 (9/01)




