=

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000074126

Feb 07,2000 8:00 am

1. Entty ame Secretary of State

CHECK IT OUT, INC. 02-07-2000 90064 013 ***150.00
Principal Place of Business Mailing Address
7203 12157 TERRACE NORTH 7203 12157 TERRACE N .y vouu
LARGO FL 34643 LARGO FL 337733204 viw
Us us :
Suite, Apt. #, ate, Suite, Apt. #, etc. 7 . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3366965 Not Applicable
Zip Country Zip Country . . 33_75 Additional
5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - - - - RS - - Namg — "---- == B -———— - : -
LECOMPTE' MORRIS A Street Address (P.O. Box Number is Not Acceptable)
100 SECOND AVENUS SOUTH
SUITE 1201
ST. PETERSBURG FL 33701 = E T7ree

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and fitla f applicable. (NOTE: Ragistered Agen! sighaiure required wher reinstating) DATE

9. This corporation is eligibie te satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect - .
- e . PSR TR PRS-, o g i S . Election Campalgn Financin

Texfiling requirement afd slects 10"do"so; ‘Kfter MAY 1, 2000 Fee will be $550.00 Trust Fund Co':\trﬁ)uu'o o g 1 fg;%’o"gnge

(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O oetee TALE Ochange O
NAME MURPHY, PATRICK M NAME
STAEETADDAESS | 7203 121ST TERRACE N STREET ADDRESS
CITY-ST-2IP LARGO FL CITY- ST-2IP !
TITLE : 3 pelete TITLE O Change [ 5.
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-S3T-2IP
TIILE [ Delste TILE COchange [0
MAME. . _oe| wre oo T2 P -- MAME - [ T TR - oo T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZIP
TITLE [ Delete TITLE O Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2/F CiTY-S1-2iP
TiT.E O oatste me Tome O
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-S7-2IP
TILE {7 Delete TITLE Cotange -0
NAME ) ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-ZIP
13. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this repart or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direciur
of the corperation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Blogk 7
changed, or on an attaghment with ap address, with all other like empgweéred. .

737- ¥55-/957

gy o -~ ?a:\ﬂc).c— W W B JOOC
OFﬂﬁNING QFFICER OR DIRECTOR Date Daytirna Phona #

e



