2002 UNIFORM BUSINESS REPORT (UBR)

FILED é
Apr 07,2002 8:00 am §

1~ Entty narne ecretary of State >
CHECKRIDE, INC. 04-07-2002 90053 032 ***150.00
Princinal Place of Business Mailing Address
745 PINELLAS BAYWAY 745 PINELLAS BAYWAY
#212 #212
ST. PETERSBURG FL 33715 ST. PETERSBURG FL 33715
- - IWAEHT AT
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appilied For
59-3401861 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired (] $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
samuel
MARTIN' SAMUALH Il Street Address (P.0. Box Number is Not Acceptable)
745 PINELLAS BAYWAY
#212
ST. PETERSBURG FL 33715 City FI [ Zio Code
J 8 The above named entity submits this statemegpt for th ose of chgnging its registered office or registered agent, or both, in the State of Florida.
smmATURﬁ(/W { o
. Si B, typsd or printed name of ragisteﬁad agent and le applicabla (NOTE: Registared Agent signature required when reinstaling) DATE
4 . . PR . . .. "
8. This corporation is eligible to satisty its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ed 1 Feos
(See criteria on back) ﬁ/ Make Checlk Payable to Department of State ‘
1. OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Semruel O Delete TITLE T Change [ Acdition S
e MARTIN, SAMAR H I e e
STREET ADDRESS | 745 PINELLAS BAYWAY #212 STREET ADDRESS §
crv-st-z¢ | ST, PETERSBURG FL 33715 CTy-1-2 z
TILE [ Delete TITLE O change  [J Addition { &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE- [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-ZiP
Tt ] Delete | L [ Change [ Adgtion
NAME NAME
|5 STREET ADDRESS | - — . = || -STREET ADDRESS
- - et —— e e | L = — — i o e P
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-s1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated Section 119,07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my sigTure shall h the same legal effect as if made under oath; that { am an officer or director
oLthe c%rporation ort:hehreceiver or trustee gepowered to execute required by Chgfter 807, Florida Statutes: and that m r%opears inw 11 or Block 12 if
chal ,orona Y g : B .6(\
nged, 0 n attac efipow 5;9 m“’g‘ ﬂfﬁ
SIGNATURE: = . Rt Y27 /6 2 @27} -4 34-37/8]
SIGNATURE AND TYPED OR PRI CER 05,61 CTOR 4 i Date T~ aytime Phone #




