FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2002 8:00 am

DOCUMENT #
1. Entity Nome P97000054415

CHERRY LAKE INVESTMENTS, INC.

Secretary of State

05-08-2002 90149 025 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of_Business- 3. Mailing Addreés
2195 LAKE BRADFORD RD 2195 LAKE BRADFORD RD,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nu Applied For
TALI AHASSEE, FL TALLAHASSEE, FI 593055432 Not Appiicatie
Zip Coun Zip Couniry . . $8.75 Additional
3731 0 LHEON 37 31 0 LEON §. Certificate of Status Desired (] Fes Required
i : T o . L R : _ ) T 7. Name and Address of Current Registered Agent
._ R ©. ..+ | ™™ ROBERTS, CHARLES
. Do NOT WR'TE s T 4 Street Address (P.O. Box Number is Not Acceptable)
: lN THIS SPACE o 25 LAKE BRADEQRDRD
o - . . R City Zip Cod
| - S TALLAHASSEE FL | “35%%0
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 Fiorida.
SIGNATURE
Signalure, typed or printed name of rogistered agent and tiile ¥ appcable. {ROTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible A < M2 . A "
Tax filing requirement and efects to do so. 10. _Er:z::'?"nc;ag::;?guz::mmg fdsd.e%otoh;ay Be
(See criteria on back) u . oes

CR2E034B (12/01}

1. OFFICERS AND DIRECTCRS ] w
e gt mE " v
NAME ROBERTS, CHARLES E NAME ",
SREETADORESS 1 2195 LAKE BRADFORD RD (STREETADDRESS, [ ° .
oSt | TALTAMASSEE EL 32310 TSt . :
™me VPD i e :
HAME NAME ;
RAGANS, JAMES W MU
STREET AODRESS A . STREET ADORESS | ©
owsiar | 2195 LAKE BRADFORD RD van
— TALTARASSEE, F1 32310 — . P T .
STREET ADDRESS STREEVADORESS | - . (P - -
cITY-57-20 omvstme | DO NOT WRITE o
o =~ | INTHIS SPACE _
STREET ADDRESS STREET AUDRESS ; Co v coEm e T e
CTY-ST-2P L R P T
me e
NAME RAMET T
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-7p
TME me
NAME JNAME - 7 -
STREET ADORESS STREET ADDRESS |
CHTY-ST-1P CITY-ST-p- ©

13. | hereby certify that the information supplied with this ftin
indicatéd on this report or supglemental report is true an
of the corporation or the repelder or trustee empowered to execitte thi
attachment with an addresd alt diper like empowered.

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statwies, | further certify that the information
accurate angyigt my signature shall have the same Iegal effect as if made under cath; that | am an officer or director
ﬁ- as required by Chapter 607, Florii

a Statutes; and that my name appears in Block 11 or on an

(s ie-zus

!
SIGNATURE:

S-1-02

Daytime Phone #




