- 2000 UNIFORM BUSINESS REPORT (UBR) |

!

DOCUMENT # P97000054415

1o, Britity N3ing
CHERRY LAKE INVESTMENTS, INC.

Principal Place of Business

2195 LAKE BRADFORD ROAD
TALLAHASSEE FL 32310

Mailing Address

2195 LAKE BRADFORD ROAD

TALLAHASSEE FL 32310

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

| FILED
00SEP 13 MM 8:59

SECRETARTQF STATE:
TACEAHASSEE <FLORIDA

[T

DO NOT WRITE IN THIS SPACE

%‘L

WA

o\

City & State City & State 4, FEI Number 543 Applied For
59—345 2 Nt Applicable
Zip 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 Registerad Agent
Name
ROBERTS‘ CHARLES E Sireet Address (P.O. Box Number is Not Acceptable)
2195 LAKE BRADFORD ROAD
TALLAHASSEE Fl 32310
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, typad of printed name of registared agent and tite If applicable, (NOTE: Ragistarec Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i o
- . 10. Election Campaign Financin
Tax fiing requirement and elects to o so. After SEPTEMBER 13, 2000 Min. will be $750.00 T 35.00 way 8o
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE D O Delete TITLE [ change [ Acdition | =
NAME ROBERTS, CHARLES E NAME S
STREETADDRESS | 2495 LAKE BRADFORD ROAD STREET ADORESS =
CITY-5T-2IP TALLAHASSEE FL 32310 CITY-ST-2P '
TILE D 7 Delete TITLE O change [ Addition | &
NAME GAN NAME e e e e v o —— -
STREET ADDRESS 211“95 Lfké'%“gism:‘:lgng ROAD STREET ADORESS =L R H-a }'E!:' P " :
CITY-ST-2IF -9/ 14/00--01001--021
ol TALLAHASSEE FL 32310 oy sT-2¢ ds Lo O kLT I
TILE 7 Delete TITLE T Dl change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TMLE [ Detete TILE (] Change [ Addition
NAME RAME
STREET ADDRESS STHEET AODRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delste TITLE [0 Crange 3 Addition
NAME RAME P
STREET ADDRESS STREET ADDRESS s
CITY-8T-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certif'y that the information
indicated on this report or supplemental report is true and accurate and that my.gignature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporation or the receiver or julktes gmpowered 1o execute this repgrt quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with Birg w % .
g O

Date

U Bl (geteair
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