- T TEL A Y PRI TE— W |

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000071706 Jan 25, 2000 8:00 am
RN Secretary of State
CHECKMATE EQUITIES, INC.
01-25-2000 90112 020 ***150.00
Principal Place of Business Mailing Address
3000 66TH STREET N - i 3000 66TH STREET N
ST PETERSBURG FL 3310 ST PETERSBURG FL 33710-3114
T T s L R
Suite, Aqt. #, eta. Sulta, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3399986 o e
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Faa Required B
§~Name and Address of Current-Registered-Agent—= — 7 Name and-Address of New Registered Agent—— —~ - —- ~

Nam

BEARSON, JOSEPH M Street Address (F.0. Box ber j§ Not Acceplable) '
5261 ISLA KEY BLVD. #302 , ,_a":u_‘-L_ﬁM_QHDLZQa_C__'

ST. PETERSBURG FL 33175
Ci : ] de
Y Cleacunter FL | $4%2

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

SIGNATURE
Signature, typed or primed name of registered agant and utls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its intanginie FILE NOW!!! FEE IS $150.00 i o
" ) - 10. Election Campaign Financ
Tax filing requirement and elects ta do so. After MAY t, 2000 Fee will be $550.00 TrsgtlFu n daC {?nl:'?bnution. g O fg;gﬁ;’;?;:e
{See criterla on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSD O delete TILE [ Change  [] Addition
NAME KIRSNER, BARRYR - ‘ NAME
STREET ADORESS | 5009 SKIMMER POINT BLVD. STREET ADDRESS
orv-st-2p | ST. PETERSBURG FL 33707 oiv-5r-2¢
THLE VPO - 7 Delete TITLE O change [ Addition
NAME BEARSON, JOSEPH M NAME
STREET ADDRESS | 2414 |LAKE POINT LANE STREET ADDRESS
arv-st-zP ) cLEARWATER FL 33782 . - <o e . [ CITYST-ZP e O s -
TITLE TDyer 4~ . ' O pelete TIMLE O change [ Addition
WAME POPOVICH, PAULA A NAME
STREET ADDRESS | 7239 4TH AVE S STREET ADDRESS
ow-st-2¢ | ST PETERSBURG FL 33707 ce-5t-2p
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
HAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e [ etete TITLE [Cdchange  [J Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Fiorida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all otherrljke ermpoweared.

SIGNATURE: __ SIGN 1sAsle Copovich Jiqlao 727-35¢- 34-3‘;‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Fhone #




