2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N46914 Feb 19, 2002 8:00 am
ey e Secretary of State

CHEATE' INC' 02-19-2002 90086 046 ****g] 25
Principal Place of Business Mailing Address
428 W TENNESSEE ST 224 N MARTIN L KING BLVD
TALLAHASSEE FL 3230t TALLAHASSEE FL 32301
. T . s
Suile, Apt. #, etc. ., _ Suite, Apt. #, etc. K - " © DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59.31 18145 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O Ee%gesq lﬁ:ﬂ:&lional
- 6. Namo and Address of Current Registered Agent et - ~"7. Name and Address of New Reglstered Agent
Name
CARTER, MATTHEW M ) Street Address {P.Q. Box Number is Not Acceptable)
224 N MARTIN L KING BLVD
TALLAHASSEE FL 32301
" 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 printed name of regisiered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
W: . = - ay Go
FILE NO FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Addition
NAME HOLMES, R B JR NAME
sTReET ADDRess | 2300 MONACO DR STREET ADDRESS
crv-st-zr | TALLAHASSEE FL CITY-§T-21P
TITLE SD [ Detete TITLE [ Change [ Addition
NAME CARTER, MATTHEW M I NAME
streeT aooRess | 1310 CHOWKEEBIN NENE STREET ADDRESS
crv-st-z¢ | TALLAHASSEE FL . o _[Qomsrze L e i
TITLE TD [ Delete TITLE [OJchange [ Addition
NAME CANUP, EDWARD HAME
streer aponess (217 N. MONROE STREET STAEET ADDRESS
cmy-st-z¢ | TALLAHASSEE Fl. CITY-ST-2IP
TITLE ’ [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE . O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that tha informaticn supplied with thig filing does nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo o bxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addps J

siGnATURE: __SIGHATURE YA .2//;//62, 2220 e

Caytime Fhona #

CR2E037 (9/01)



