2000 UNIFORM BUSINESS REPORT 'iUBR) FILED

DOCUMENT # 387755 Jan 12,2000 8:00 am
1+ EnutyNamo 38 Secretary of State

CHEROKEE PARK, INC. 01-12-2000 90091 031 ***150.00
Principal Place of Business Mailing Address
9750 S. OCEAN DRIVE 9750 S. OCEAN DRIVE
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957-2345 .
P A0001820
T s ISR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1359934 Applied For
¥ Not Applicatle

Zip Country Zip Country

" ‘ $8.75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

FILLICHIO, ANTHONY. o - Street Address (P.O. Box-Nurmber is Not Acceptable) |
9750 S.. OCEAN DRIVE :
JENSEN BEACH FL 34957

City FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office ar registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agent signalure required when raingtating) DATE
. i i i igi i i i |y i —— ISt Orcu-;".-u.qu_-._— — = - . ——
-9 ThlsflqorpOratngn is ehglbga t?,satlsfyétsjlntanglble e FILE-NOW1! FEEr$$15 o o R P ——— $5:00-1isy Bo—
Tax flling requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) Q Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD ' T Delete TITLE [Jchange [ Addition
NAME FILLICHIO, ANTHONY ) NAME
STREET ACDRESS | 4040 NE JOES PT RD STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
TITE sSD - - O Delete TNLE [ Change [ Addition
NAME FILLICHIO, CATHERINE NAME
sTReet ADDRESS | 4040 NE-JOES PT RD STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL . CITY-ST-2IP
TTLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelets TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ] CITY-ST-2IP
TITLE ‘ [ Delete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that tﬁe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accuratand 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 empowered to exacUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an-address, with all o like empowered.

SIGNATURE:

= ///g/mﬂ 52/ 2152000

“—SGIGNATURE AND TYPED OR PRINTED™"WAME QE-#IGNING OFFICER OR DIRECTOR Dals Daytime Phone #

MR2ENA (O/A0



