2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P9400005161 1 Secreta ry of State
1. Entity Name 05-01-2003 90796 007 ***150.00
CHECK CORPORATION
Principal Place of Business Maiting Address
603 CENTRAL FL PKWY PO BOX 593545 o
SUITE 107 ORLANDO FL 32859
ORLANDO FL 32824 us
: A AR AN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3250273 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 Addf’tionaf
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WlLUAMS, AV Street Address (P.O. Box Number is Not Acceptable) —

2717 NELA AVE

ORLANDO FL 32809

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and lHle if applicable, (NOTE: Registerad Agant signature required when reinstatng) DATE
I
Aftor My 1, 2009 Fes wil be $580.0 8. Seston Campaign Fancig - $5.00 way Bo
! Trust Fund Contribution, C Added to Fees
Make Checklfayable to Florida Department of State
10. N CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TIMLE -,,‘;« D [ pelete WILE [ change [ Addition
NAME YWILLIAMS, A V NAME
sTREET ADRESS | 2717 MELA AVE STREET ADDRESS
CITY-8T-7IF ORLANDO FL 32809 CITY-5T-2IP
TITLE [ Delete TITLE [1Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [] Change  [] Addition
NAME ’ NAME \
STREET ADDRESS ST : STREET ADDRESS oo
CITY-5T-2IP CITY-ST-2P
TILE ) [1 pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP ' CITY-ST-2IF
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete ITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the informalion supplied with this filin é} does not qualify for the exemption stated in Section 118.07(3)(), 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 eHect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed., cr on an attachment with an adgress, mth all other like gnpo ere

SIGNATURE: _ CAIE S Al 7/03 $%07- ?38‘@6?67

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone 4

HI0UG U

CR2E034 (10/02)



