[¥2 e %)

2000 UNIFORM BUSINESS Rt{EORT (UBR) FILED

May 09, 2000 8:00 am
DOCUMENT #  Lgc000050402 Secretary of State

1. Entity Name

CHECKRIDE, INC. ' 05-09-2000 90016 008 ***150.00
Frincipat Place of Business Mailing Address
745 PINELLAS BAYWAY #212
ST. PETERSBURG , FL | V4
33715 :
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3401861 Not Applicatie
ap Couniry Zr Courtry 5. Certfcste of Setus Dosireg L1381  Addironal
Fea Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
- . - Neme -~ - — - = “

MARTIN, SAMUAL H (I} )
745 PINELLAS BAYWAY # 212 Street Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG, FL. 33715

City . F L 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 Stete of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle f apphcable. (NOTE. Registered Agent signature required wher reinstating) Date

9. This corporation is sligible to satisfy its Intan- 10. Eection Campaign Financing [ ]$5.00

gible Tax filng requirement and slects to do so. Trust Fund Contribuﬁon May Be Added to Faes

{See cnteria on back) ; : ¥ 1 .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me D [ Tocete e ! ]_J Change [__Jaddinon )
HANE MARTIN, SAMUAL H IH NAME ' 3
streeTaporess | 745 PINELLAS BAYWAY # 212 STREET ADDRESS =
Y- ST- 2P ST. PETERSBURG, FL. 33715 CITY- ST 1P i
TMLE |_'De!ete TITLE U Change l__l Addition g
NAME NAME
STREET ADDRESS STREETADDRESS
CITY - §T. TP CITY - 5T- TP
TMLE |___| Delete TME I_, Change [_lAdcih‘ on
NAME - . - -- ~=  |namME - - .o - T : -
STREET ADDRESS STREET ADDRESS
CITY-8T- 21 Cily-s1-21P
TTLE |__] Delete TME . l_] Change u Addition
NAME NAME .
HTREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY . 8T- 2P
TITLE L_I Delete TILE : L_l Change I_,Addlzion
NAME B NAWE
STREET ADDRESS " ’ o STREET ADDRESS
CITY-5T-71P CITY- GT- P :
TMLE |_| Dalete TITLE ' I_} Changs LJ Addition
NAME . B NAME
STREET AbDF;E;E‘; e STREET ADDRESS
CITY- §T- ZIP i L C{TY - 57 - 7IP

13. | hersby cerhfy that the informahon suppiied with this filing doses net qualify for the exemphion stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the
information indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagat etfect as if made under cath; that
| am an officer or dirsctor of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607 Fiorida Statutes; and thet my
name eppears in Block 11 or Block 12 1f changegd.nr orfan attachment with an address, with all other ke empowered.

SIGNATURE: %A)@ﬁ f\j;:mﬂﬁ IUHJTT‘ ”}(/&7 %

SIGNATUREVNB'TYF’IgD OR PF\'INTED NAME OF SIGNING OFFICER OR DIRECTOR Davtime Phone #




