FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94.@614081

1. Corporation Name

BUSINESS CHEK, INC.

Principal Place of Business
1644 HAWTHORNE STREET .

Mailing Address
1644 HAWTHORNE STREET

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 901635 040 ***150.00

CHRE ST RO

SARASOTA:FL 4239 SARASOTA FL 34239
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
Cd B : 02/17/1994
—l 2 Prncipal Place of Business __ = _, . %)+ [ 2arMailing Address - - S PG el J4, FEINumber . . - Applied For '
] 4200 Bresews] Blyd. [wl PO _Bog 18541 650472175 [ Tot Appicab
2] Su-ﬁMﬁaea. ! m Sults, Apt. #, ete. 5. Ceriifcate of Status Desired [ : si;zixjm‘a'
Ci’;;' State , " City & State ‘ 6. Election Campaign Financing $5.00 Mmay ge
m 5 A rﬂ SQTA 1 KL Z—B] gdfﬁ SD Tﬁ; r’L Trust Fund Contribution O Addad to Fees
Zip Country Zip ‘ 7 Country 8. This corporation owes the current year Intangible
;' ’)-7"};27 8 E‘ U\S EI 343" '1 [3_01 U. S Personal Property Tax, yes o
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
o 81| N N
DUNKLE, SHEILA B e Sheila Delknad ((nomechame
1644 HAWTHORNE STREET 82 Straelt—;;‘t:aess épr.oc.cioé E}JRE‘QI’ is I?)NTUA ptatie) Hirguah d, "
SARASOTA FL 34239 a3 |
15l uny
84| City 85| Zip Code
SpraseTm FL |"[34a3¢

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan

pt the obligations of, Section 607.0505, Flonida Statutes.

agent. | am fagifiar with, and a
SIGNATURE /! ::,llw
igrature, typed

of printéd nama of regisierad agedit and tite if applicable.

a Statutes, the above-named corporation submits this statement for the purpose of changing its r_ega"éterev
a was authorized by the corporation’s board of directors. | hereby accapt the appointmant as registered

(NOTE: Reguiered Ageni signaturs required when remstating)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D . DELETE 11TME presipent = F teChangs (] Ada
Nawe DUNKLE, SHEILA B 12N S heila Belknpp
smreeTacoress| 1644 HAWTHORNE STREET vasmenaooress| 4210 Brec v Bled W4y
CITY. 5T 2P SARASOTA FL 34239 - 14 CITY- ST-2P ArasvTh, FL 39238
TME ' ] DELETE' 21TME ) [Jchange  [JAad:
NAME 22 NAME

| STREETADDRESS|- . o - e o oo e e .. J} 23 5TREET ADORESS e e ] ] )
CITY-ST-ZP 2. 4CITY-ST-2P - e T/ s T
TITLE [] DELETE 3t TME CJChange  []Adc
NAME 32 NAME
STREET ADORESS 3.1 STREET ADORESS
CITY-ST-21P 34.CITY-57-2P
TMLE [ bELETE 41TME [JChange [ Ad
NAME 4,2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CTY-ST-ZiP
e [l DELETE 51TME [JChange  [JAcce
NAME 52 NAME
STREEI'ADD.RESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-ZIP
TME [ DELETE 8. TIME [JcChange  [JAcc
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZIP 64 CITY-ST- 2P

14. | hereby certify that the inforrnation suppliad with this
on this annual report or supplemental annual

indicated

officer or direcior of the comoration of the
Block 12 or Block 13 if changeg, or on an att

SIGNATURE:

SIGNATURE AND TYPED OR

PRINTED NAME OF SIGNING

filing does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. { further certify that the informatic
! .report is true and accurate and that my signature shall have the same legal effect as i made under oath; that i am an
recaivar or tfustes ampowered to execute this report as fequired by Chaptar 607, Florida Statules: and that my name appears in
achment with an addrass, with all pther like empowered.

)5kl Bewnep

a4f-927)-3bli

PFFICEY OR DIRECTOR

3 [ (2,/ 44

Daytime Phone #

—_— e ———




