2000 UNIFORM RUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entiy Name Mar 06, 2000 8:00 am
CHECKMATE/MIDWAY, INC. Secretary of State
03-06-2000 90097 015 ***150.00
Principal Place of Business Mailing Address
4050 N US 1 4050 N US 1
FT PIERCE FL 34346 FT PIERCE FL 34946-8480
_Suite, Apt. #, el . - - Suite, Apt. #, etc. - -] =TT T T DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0312045 Not Applicable
i t Zi t it
ap Country P Country 5. Certificate of Stalus Desired Il $875 ﬁ}ddlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAUPT’ RONALD G Street Address (P.O. Box Number is Not Acceptable)
4050 NUS 1.
FT PIERCE FL 34946
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, typed or printed name of registersd agent and title if appiicable. (NOTE' Registered Agent signature required when reinstating) DATE
9, $his'$orporali9n is elligib:‘ t? s?tlst;fy dns Intangible ) Fi;i r?vz\nn FEE IS_”$;50.;J20 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and e'ects o do so. After , 2000 Fee will be $550.0 Trust Fund Contribution. O  Added to Feos
(See criteria on back) O Malke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change  [J Addition
NAME HAUPT, RONALD NAME
STREET ADCRESS | 350 7TH RD SW STREET ADDRESS
CITY-3T-21P VERD BCH FL GITY-ST-2P
TLE v O Delets TITLE [J Change [ Addition
NAME 1 CAMP, MICHEAL - : NAME
STReeT ADDRESS | 714 4TH PL SW STREET ADDRESS
cn-st-ze | VERO BCH FL CITY-ST-2IP
TITLE 7 ) Deiete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE ' O pelete THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
e [ Delete THLE []Change  [J Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE {1 Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-8T1-7P CITY-ST-21P

i Shis filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ftrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemen
owerad 1o execute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 11 or Block 12 if

of the corparation ar the receiver or pifg
ﬁ,f /4 J

changed, or on an attachrment wit f
Tt B AL Roweaq HikveT 13 V2o

SIGNATURE:
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information su




