Y
2002 UNIFORM BUSINESS.REPORT (UBR)

FILED

DOCUMENT #  P9500005690

CHEC-POINT FINANCIAL SERVICES, INC.

Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90703 041 ***150.00

Principal Place of Business Mailing Address

124 ROBIN ROAD 453 E
1600 L D 79
ALTAMONTE SPRINGS FL 32715 . C w8
2. Principal Place of Business 3. Maiting Address
/3y RoB,4 R b
Suite, Apt. #, efc. Suite, Apl. #, etc. DG HOT WRITE IN THIS SPACE
/fOo
City & State City & State ) 4. FEI Number Appled For
AI-T‘/-‘mo.J Te Dﬁ(u’ ls Fé‘ 59-3325386 tot Apphicable
zZip Country Zp_ - Courtry LL5 A ot b Sratue Do $8.75 Additional
3 }7/') Se woke 5. Certificats of Status Desired Od Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
R e S k=T e g = rt-Toue S e T —_—— e ——
COKE, V. SUE Fravtisco Y. Cllyux
) ) Streel Address (P.0O. Box Mimbes is Not Acceplable)
453 VILLAGE VIEW LANE /Y Robdis RD
LONGWOOD FL 32779 Suire oo
< Ciy Zip Code
. /D) AeTdmaTe  SPEAs FL l 32718
8. The above named entity submils this statement for the purpose of changing its regybt orfice of registered agent, o h. in the State of Florida.
SIGNATURE ﬁ?p,.;a. 4Co )‘ 0/‘/’40- A [
Sgraw'e iped o printed 22 reqstered agent and e applicable <Regeteral Fpen 5 gnalute requires a 's;ﬁe‘nszal ro! DATE
9. This corporation is eligible to satisfy its Intangible G Fiﬁg"{ ‘!l %EE%S"S" 50,0 £ - ; ;
; Tax filing requement and elects 15 do so %{mﬁ‘ﬂ 7o 3 r;fee will be $550. R : ')Pi‘;jr‘;’i’r?r':uz'c’::”c'“g fg:j.gqor\:aeife :
SR S mtleey gr bRt DA i PLLLEURC LT R
: {See crileria on pack} 0 Mak CH‘EC_%. y%ﬁ%ﬁo Department of.State
[ ST A R R 4y R T . .
P11 QFFCERS AMD DIRECTORS 12. ADDITIONS TRANGEE TO OFFICERS AND CIRECTCAS 1 3 i
TIILE BB D O3 Deiete it D [ Charge q;féxzinn
NAME THELEN, THOMAS P Al Jopw ALTmans
sTREET 400RESS | 453 VILLAGE VIEW LANE 2537 maiThavowfy S
arv-stre | LONGWOOD FL 0RLAaADY L 32810 A7 /203 |
TE B D (] Delete VP D O Change 5 #oztion i
NAME COXKE, V. SUE o HRLgs ﬂ. Q phux
stree a0oRess | 463 VILLAGE VIEW LANE 53y CaPe LoD Lpave
orstzP | LONGWOOD FL ALT A mpd I S, o BaziF
TITLE 1+ WO e o v . BEDeer IriE Ve - T - 3 Chang: [Sﬁ-n:mm |
: i
HAME COKE, JOE E. Hakt FRANE 15Cy . CHI Uy 1
STREET 400AESS | 453 VILLAGE VIEW LANE STREET 2O0RESS 252 7 74 VT LAMD s Ay
tov-st-2f 1 LONGWOOD FL arst OLL Ao DO Ao 3 2810 fr 12 o3
fme sD %ﬂlme [JChang: 7] aaguion
NAME COKE, JOANN R.
STREET a0DRESS | 453 VILLAGE VIEW LANE
orv-st-2¢ | LONGWOOD FL
T O Detete [ Change 3 Adsioen
NAME
STREET ADDRESS i
CHTY-SI. 2P '
T [ Delete [ Chaeey [T Ao
NAME
STREET ADORESS
ir-g1.21p
13. I'hereby certdy thal the infarmalion supphied with this thing does nal quality tor the exempion stived in Section 119,073 1 Frurida Statules. |Hurther cerity thal the imformatior
indicatad on this reporl ar supplemental report is true and accurate and thal my signature shall have the same iega! ef f racte under gath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as regiared oy Ghapler 607. Florida Stakies and
changed, or on an atlachrnent with 'an address, with all other like empowered
SIGNATURE: _Jois) _Armpwd

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFfEﬂ QO MAECTOR

|

CR2EN3A (9/01)



