FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

05-02-2002 90117 037 ***150.00
DOCUMENT # P Q003 100 2\Y \

1. Enlity Name -

CHEQERED FLA& AnTo CAMOER. TWC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

10960 BeAc Blvo. | P Box 441641

Suite, Apt, #, E:KCL! ()_7 Suite, Apt. #, etc DO NOTWRITE IN THIS SPACE

Applied For

T%é&‘ésmbbb\,\/lde - Fl . fﬁ%(‘)pol lle e e - 4_ F%“Eﬁg SS’.,LV);-!_ e e = | —( NoOt Applicable

Lntry $8.75 additicnal

3/—3:’)_%(, %%U 1 ilp)_').ljf ﬁu AV, 5. Certificate of Status Desired {J Fee Required

7. Name and Address of Current Registered Agent

Naine DOA}ALD M.MSCLMG

DO NOT WR'TE Sreot Address (P.C. Box Number is Not Acceptatie)

v Jacksav g FL | “85% y¢

LTS

8. The above named entity submits this statement for the P pose of changing its registered office or reqistered agent, or both, it the $1ate of Florida,
M 2%,
SIGNATURE DOV'M.QLD M‘LCQU"\ { (oD

Signature:. typed oF printed nane of regraered agen and Lk ¢ applicatle. -\) (MOTE- Ragictaed Agant signature fequined when reinsiung) DATE
ISR & it ity e - nuary 1-May 1 Fee is $150.00

e st s e | e s s35000 . St Canpat i $5.00 woyoe

(See criteria on back) 0 Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees

' Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS
e PRES. SE€C. TARLS THiLE
NAME Dovarn MeCluvé NAME
STREETADDRESS | | Y60 GA_;? ]'3 ivo, B %0.) STREET ADCRESS
CITy- ST-21p TACkS /0t !61,[:'[ 31..2_‘#6 CIIY-51- 21
TITLE . } . - TITLE - . o R .
NAME - o RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CHY-3T-2IP
TILE TITLE
NAME NAME

STREEY ADDRESS STREET ADDRESS T
CIFY-ST-7IP CITY- ST- 2P Do NO WRITE

e IN THIS SPACE

NAME

STRCET ADDRESS STRLEY ADDRESS
CATY-ST- 2P CITY-51- 71
THLE TITLE

NAME KAME

STREET ADORESS STREET ADDRESS
CIY-51- 21 CITY-51- 219
e TITLE

NAME ' BAME

STREET ADDRESS STREET ADDRESS
CIrY-51-71P CITY-§7-2IP

13. | hereby certily that the information supplied with this filing does not quality for Lhe exemption stated in Section 119.07(3)(), Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and (hat my signature shall have the same feoal effect as ¥ made undor oath; that Eam an officer or director
of the corporation ar the receiver or trustee empGwered [0 execute [Nis report as required by Chapter 807, Florkia Statutes; and that my name appears in Black 11 or an an
attachmenl with an address, with al other like empowarad.

snenmugg:w_bwaﬂ‘) M M“QQUW_«\ 230~ Q46 3-Jtoe

"SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ~ <  + == - e —ie " Bayuma Phong #

May 02, 2002 8:00 am
Secretary of State

CR2E034B (12/01)




