2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2001 8:00 am

DOCUMENT # S46457
1. Entity Nawie ecretal y Of State
% . ’ ] r
GHECKMATE/MIDWAY, INC. « - 04-02-2001 90078 020 ***150.00
Principal Place of Business Mailing Address
50 NUS 1 ) 4050 N US 1
FT PIERCE FL 34346 FT PIERGE FL 34346 _
2. Principal Place of Business 3. Mailing Address ”Immmm " ”II m” m I’I" I I" ” m" l"" ,m, ull V
S Aok i SR AL ate | e e S T WRE W RIS SPhGE - T
City & State Cily & State 4. FEI Number 65'0312045 Applied For
Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired a ?8'75 Additional
8@ Required
6. Name and Address of Current Registered Agont 7. Name and Address of Now Roglstered Agent
- Name
« HAUPT, RONALD G —
- * Street Address (P.O. Box Number is Not Acceptable)
4050 NUS 1 S
FT PIERCE FL 34946 - B
City FL Zip Code
8. The above named entity submits this statemant for the purposa of changing its registered office or registered agsnt, of beth, in the State of Florida.
]
SIGNATURE —
. Sigiatune, Typed o prinied nama of fag!siared age and mie i appiicatle. (NOTE: Ragininrod Agent & 18aLiTed when DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW! FEE IS $150.00 s an e . .
Tax filing requiremant and eacts to do So. After MAY 1, 2001 Fee wiil be $550.00 10. E::;:‘g‘u;a"c"::t‘gg u’t'—i‘;ﬁ"c'“g Eﬂ%’gﬁia

_[(Seecriteraonback) Make Check Payable to.Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
WLE P O oeters  TMLE [change [ Addition | S°
e HAUPT, RONALD NE <
STREET ACRESS | 350 TTH RD SW STREET ADDRESS 3
on-s--2p | VERO BCH FL CIrY-ST-2 _ ]
me_ v oo  Dosete Tme _ o [ change  [J Addition g _

AME 'CAMP, MICHEAL - jntda NAME ) i

sTReer aooaess | 714 4TH PL SW " STREET ADORESS

CITY-ST-2P VERO BCH FL CITY-ST.2IP

TE {3 Detete TLE Ochange O Asdition

NAME NAME

STREET ADDRESS STREET ADDAESS

emy-51-7p CITY-ST-2P

e K D peiete e [ Change [T Addition

NAME ’ NAME -

STREET ADDRESS STREET ADDRESS

civ-Sr- 2P CTY-ST-2P

e [ Detere TimE 3 changs [ Aadition

e NAME T = o G et T = T el T o T T TR CNAME~ - - S[Few e s et TR AL LT rT e O e B

STREET ADDRESS STREET ADDRESS

CITY-5T-2F G- 2P

me " [ Delete me [ change [ Addition

(VTY R NAME
- geet aoress b, STREET ADDRESS

CITY-ST- 7P \‘\\-, : Cy-Stemp

indicated on

13. ) hereby certify that the information supplied with this filing does not quality féir 0 aye
C is raport or supplemeantal report is true and accurate and th PSS
ol'the corporalion or the receiver or rustese smpower 5

changed, or on an attachmant with an address, wilh all cther like @

ed 10 executa thig

plion siated in Section 119.07(3)(i), Florida Statutes. I further gentify that the information
re shall have the same legal effect as if made under aath; that | am an officer or director
glired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

SIGNATURE: »____




