2001 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # P99000053448 Mar 02, 2001 8:00 am

I 1, Entity Name

CHECKMATE STRATEGIC GROUP INC. Secretary of State

(03-02-2001 90035 017 ***150.00

Principal Place of Business Mailing Address
1900 SUNS RBOUR DR. SUITE 1214 1900 SUNS%RBOUR DR. SUITE 1214
MIAMI FL 33139 MIAMI FL 3313

et e i | WA

ite, Apt # etc Uite, pt # etc DO NOT WRITE IN THIS SPACE
éw - J0i-8 (;)r < /-8

City &jStale City & tate 4. FEI Number 65-0926808 Applied For
J 7 %@ﬂ-@% ek Dé’f B@A% Not Apglicable

2

F{/ Coumry g‘_a Zip F’Z’ - :‘_?)70%3 v=h 5. Certificate of Status Desired 0 geae'ggqﬁ?:éﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal 1
GILBEAU, TERRY L lerly L - & \/herw
Strest Addrass (P.O. Bo mber isNof Accdptablg) g
1900 SUNSET HARBOUR DRIVE y; ﬁO " J )é Af .ZD/UZ/
STE 1214 O/
MIAMI FL 33130 Suite 30/1-8
Z:p Code
“eleay Feach  FL|ESiem

8. The above namaed entity s atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

—  TJeeey L. &G/ heww 2/2?’4 /

SIGNATURE
Signature, Iypcdfj pr'\n“ﬁd}éme of registerad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) o/ DATE ’
[
9. g:(sfﬁ;rporauc.m is eligible to satisfy its Intangible FILE NOW1!1 FEE IS_ $150.00 10. Eleotion Gampaign Financirg $5.00 May 2o
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Contribution. | Added 1o Fees
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCORS IN 11 "
TITLE D 1 pelete TITLE [ Change [ Addition g
we  TMEGARK JENNFERL —————S, = ] pde N AME Yo , S
sTheeT Aporess | 1900-SUNSET-HARBOUR-DR-SURFE-1244 %ETA DRESS | . ; G 1/' A , 3
onv-sT-2P | MIAMHFE33430 ,00 & I\MJ}{@/J B}Vd CY-$T-21P \P,U A/ ?({}/2 ( . / lhent S
e D fe Fony Bench] TiHLE (MALRIeef A/Mn@. ) [ Change (] Acditon | &5
NAME GILBEAU TERRY L 33{({3 NAME
STREET ADCRESS STREET ADDRESS
CATY-ST-ZP MIAMLEL—SMG /60 € - ‘(}2 x ;B/u 5;/ CITY-51-2IP
TITLE H el - % [ Delele TILE [ change [ Addition
e Delbhy Seach Fr 33H3|
STREET ADDRESS STREEY ADORESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
TITLE L] Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CHTY-ST- 2P
TITLE 1 Delets TITEE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P / CITY-8T-21P

13. | hereby certify that the information s|
indicated on this report or supple:
of the corporation or the receiver,
changed, or on an attachment #fi

SIGNATURE:

itlf this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

wered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears ingBlock 11,0r Block 12 if
all pther like empowered

7(%@12)’ L . G/JW %ﬁg ﬂ/jgét;/...lt}@;é

SIGNITURE AND TYPED OR PRINTED NAME COF SIGNING OFF!CER OR DIRECTQR Date:

Ifaylw’me Phore #




