' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Sgp 11,2003 8:00 am
X ¢

DOCUMENT #  P99000085633 < cretary of State
1. Entity Name ‘ \ 09-11-2003 90086 034 ***550.00
THE CHECKERED FLAG HIGHLANDS COUNTY, INC.
Principal Place of Business Mailing Address
6510 US 27TH NORTH 6510 US 27TH NORTH
SEBRING FL 33870-1229 SEBRING FL 338701229 _
Suite, Apt. #. efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0957229 Not Applicable
Zp ’ Country . Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme T T
F T )
- DEAN, JOI:I.N ¢ ‘ Street Address (P.O. Box Number is Not Acceptable)
6510 US 27TH NORTH :
SEBRING F: 33870-1220
’ City FL | Zip Code

| 8 The abcve named entity submits this statement for the purpose of changing its rogistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

.:-me obligations of registered agent.
SIGNATURE / e Pl Jo\m‘l Q %Qa(\) C,‘/f/og

SignalureWﬂed name of registered agent and title il applicabla. (NOTE: Registerad Agent signature required when reinstating} / DATﬁ

FILE fow1 FEE IS $550.00 9. Election Campaign Financing $5.00
After Septe ber 10, 2.093 Fee wil be $75.0‘00 ) Trust Fund Contribution. O Add-ed tohl'!'?aye;s? °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ’ 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1D [ Delete TLE Sac [ Change  E=Kacition
NAME DEAN, JOHN C NAME Coch DU OOy .
STREET ADDRESS | 8510 US 27TH NORTH STREETADDRESS | bSO O S 27N
orv-s-2¢ | SEBRING FL 33870-1229 av-srp [Seibcing . FL 338701235
TILE [ Delete THLE ~ [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
~TmE - .. - B [ pelete (] me B o L ([ Change _ (3 Addition
NAME : NAME |
STREET ADDRESS : STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
THLE [ oeiete TITLE [JcChange (] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§1-21P
TITLE [ Delete TITLE (J Change [ Additicn
NAME : NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P " CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee grppowered to execute this report as reguireatty Chapter 807, Florida Statiutes; and that my name appears in Block 10 or Block 114 i
changed, or on an attachment with an addregs, with all ajber like empower

SIGNATURE: ___ SIGEAFIRE R QUIRED 8]0z (3238 - 7S 2

PED OR PRINTED NAME OF SHSNING OFFICER OR DIRECTOR VU pate e Davtime Phone #

e

CR2E034 (4/03)



