2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P@900002288 1

1. Entity Name

CHECK 4 A CHECK, INC.

Principal Piace of Business Maziling Address

FILED ‘
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90022 014 ***150.00

1280 SARNO ROAD #200 1280 SARNO ROAD #200
MELBOURNE FL 32935 MELBOURNE FL 32935-5204
218 E Eau Gallie Blvd 218 E Eau Gallie Blvd
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Indian Harbour Beach FL "7 Indian Harbour Beach FL 59-3579757 Not Applicable
Zip © 71 Colntry Zp’ - 7| Gountry~ T - $8.75 additional |~
5, Certificate of Status Desired (] ‘ )
32937 USA 32937 USA Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
JACOBY, DAVID H ,
! Street Address (P.O. Box Number is Not Acceptable)
1581 ROBERT J. CONLAN BOULEVARD NE.
SUITE 100
PALM BAY FL 32905 : ,
City FL 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 State of Florida
SIGNATURE
Signature, typaed or prted name of registered agent and title if applicable. (NQOTE: Registered Agent signaturs reguirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i -
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust |F8ndaénopnat:?;uti:nanmng 0 .?c?dé%?ohlgaeife
{See critecia on back) X Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE 1] O pelete e D [X Change [ Acdition %’
HAME NORMAN, JANET NAWE NORMAN, JANET g
street anoaess | 325 BANYAN WAY STREETADDRESS | 3900 SNOWY EGRET DR §
Ciry-sT-2IP MELBOURNE BEACH FL 32951 CITy-ST-Z1P W MELBOURNE FL 32904 5
TTLE [ Delele TILE O change [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-57-2P . - OITY-ST-21P A
TITLE [ Delete TMLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST-71P CITY-5T- 7P
TMLE " [ Delete TILE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-57-2IP
TITLE " O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-7IP CHY-5T-2IP
13. 1 hereby certify that the information supphied with this filin does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statules. | 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 cath; that | am an officer or director
of the corparation or the receiver or trusteegmpowered (0 execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgfess, with all other like empowered.
PEE IS ITANET 1
SIGNATURE: b ' JANET :NORMAN, DIRECTOR  03/20/00 321-779=9797

\TURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytma Phone # J




