2000 UNIFORM BUSINESS REPORT (UBR)

CUMENT FILED
DOCUMENT # V57112 Apr 20, 2000 8:00 am

CHECK-O-MAT CORPORATION, U.S.A. ecretary of State

04-20-2000 90086 039 ***150.00

Principal Place of Business Mailing Address
120 GHESTS' WAY 120 CHIEFS' WAY
STE1 STE1
7-1
ZESNSACOLA FL 32507 EIéNSACOLA FL 32507-1100 OvUvuuwu
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 59‘3135508 Applied For
Not Applicable

Zp Country 2 Country 5. Certificale of Status Desired O fi'g?q L‘;‘;‘ﬂ“""al
" 7" 6. Mame and Address o1 Curtent Registered Agent ~— - - 7. Name and Address of New Registered Agent
Name
KRAWCHUCK' WILLIAM P. Street Address (P.O. Box Number is Not Acceptable)
120 ENTRNACE ROAD
SUITE #1
PENSACOLA FL 32514 oy FL 7o

8. The above namsd 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 oF printed name of registersd agant and bile  applicable. {NOTE: Registered Agen signature reguired when reinstating) DATE
9. This ?orporatign is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Taxfiling requirement and elects 1o do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

fInE PS O pelete TITLE [ Change [ Addition

NAME KRAWCHUCK, WILLIAM P HAME

streer ooress | 415 A MARY ESTHER CTO STREET ADDRESS

CITY-ST-2IP FT. WALTON BEACH FL CITY-ST-2iP

me VT O Delete T G Chengs [ Addition

RAME KRAWCHUCK, BARBARA A HAME

staeer anohess | 415 A MARY ESTHER CTO STREET ADDRESS

CITY-ST-2iP FT. WALTON BEACH FL CITY-5T-2P

L - ’ 1 celete N e : R T T otange [ Addition

NAME . NAME

STREET ADDRESS STREET ADORESS

emy-sT-ze CITY-ST-21P

TIME O etete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P S . - CiTY-§T-21P

TTLE o [T Delete TITLE [ Change [ Addition
| NAME HAME

STREET ADDRESS STRAEET ADDRESS
COCTY-ST-T Cury - §T- 2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not aualify 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 shall bave the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the tee empowered 10 exgeute thigReport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment v #address, with all oth . .
A e Ay M
R SR i ¢ s s

Lt
SIGNATURE AND TYPED CR-RINTED NAME OF SIGNING OFFICER OHMIOH Cate Daytime Phone #

SIGNATURE: .

by

CR2E034 (9/99)



