2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # P99000058718

1. Entity Name

CHERRY LAKE TREE FARM, INC.

May 19, 2000 8:00 am
Secretary of State

05-19-2000 90078 026 ***150.00

Principal Place of Business

7836 CHERRY LAKE ROAD

GROVELAND FL 34736 GROVELAND

Mailing Address
7836 CHERRY LAKE ROAD

FL 34735-9007
LUiLvvum~

2. Prncipal Place of Business

3. Mailing Addrass

AR WLAR AR MO

Suite, Apt. #, etc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

Clty & State City & State 4. FEI Number . Applied For
S? - 3:8 ‘lf 8 8 8 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired d $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
e i — —_— R ] PR S LSt San i e, —— o — — e T
) =~SHERMAN,"TY Sireet Address (P.O. Box Number is Not Acceptable)
7836 CHERRY LAKE ROAD .
GROVELAND FL 34736
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 pnnted name of registered agent and tile it appliceble. {NOTE. Regislered Agant signatura required whan reinstating) -DATE
. L iy ) "
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See critaria on back) Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ' [ Delele TOLE Change (] Additicn
NAME SALLIN, MICHEL HAME P 5(

sTREeT a00RESS | 7836 CHERRY LAKE ROAD STREET ADDRESS

omv-st-2¢ | GROVELAND FL 34736 CITY-ST-2IP

Time D W Delete THLE Clchange [ Addition
NAME SALLIN, VERONIQUE HAME

sTReeT ADDRESS | 7836 CHERRY LAKE ROAD STREET ADDRESS

orv-st-2¢ | GROVELAND FL 34736 CITY-57- 2P

e [ pelete TITE T [ Change ddltion
NAME NAME Ann Gra ’\arf\ B
STREET ADDRESS sweraooness | PE320 Cherty Labe Read

YT T e e e ——R-omy-stizp Ghu:fan‘;{;":}:ﬂ‘“‘t_?‘f?;? L —= T
TMLE [ pelete TITLE S [T Change gAddiliun
NAME NAME Oicier J'UP;/IJ-T

STREET ADDRESS STREET ADDRESS {  ¥) o1 3L (J\-t:l"l"‘y Lare. [k

CITY-§T-2IP CTY-§T-2P c I'BV:/GMA. FL 3473,

TITLE [ pelets TMLE D ’ [ Change %Additinn
NAME NAME ek BacTon

STREET ADDRESS STReeT AD0RESS | 7 @34 oj: Lafe M

CITY-5T-71P CTY-5T-2P &r-oued, CFL.34 25’é

TMLE O pelkte TITLE i [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§1-2iF

13. | hereby certify that the informati
indicated on this report or suppl
of the corporation of the receive
changed, or on an attachmel

ntal report is true an

PARN

-

SIGNATURE:

supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

aceur, t my signature shall have the same legal effect as if made under cath; that | am an officer or director
trustes empowered 10 e € this rap required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 i
dress, )ﬂ)ﬁll athef lik . :

Ann Grabam -0 3§ 2-429~2/7(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytima Phona #

GR 2 e ne



