FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # 528653 Secretary of State

1. Entily Name 01-23-2003 90224 045 ***150.00
CHERRY LANE ESTATES, INC.

Principal Place of Business Mailing Address
4700 S.W. 74TH STREET 4700 S.W. 74TH STREET
SOUTH MIAMIA FL 33143 SOUTH MIAMI FL 33143
r| cipal Place of Bugines: 3. Mailing Address ,
C/r W, C. ilNS Ch W RD/[H"S
‘Suwte Apt. #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
30ty Ripsline QR wh P.0. Box 5141 X
City & State City & State : . 4. FEI Number Applied For
T PRING H'[L F’U@dﬂ S PR G it . F’t?fe‘dﬂ” 59-1720438 Not Applicatie
le Couniry Zip " Country . . $8.75 Additional
éﬂé aS ‘079 é// u < . 5. Certificate of Status Desired O Fee Required
- -' “~ =--—§."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name™ — "~ ° T T T T o T = oo

MILLEDGE, LEWIS D JR
4700 S.W. 74TH STREET

Street Address (P.O. Box Number is Not Acceptable}

SOUTH MIAMI FL 33143

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registared agenl and title if applicable. {NOTE: Registereg Agent signalurg required when reinstating) DATE
FILE NOW!IL 1S $150.00 > 9. Election Campaign Financing $5.00 May Be
. Aftar May 1, 2003 Feo w $55° g0 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State j= . _—
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [Jchange [ Addltion
NAME ROLLINS, WILBUR C. NAME
streer appress | 3044 RIPPLING BROOK WAY STREET ADDRESS
orv-s1-z¢ - |SPRING HILL FL 34606 CITY-ST-2IP
TINE [ Celete THLE [ change (7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TITLE . [ Celete TITLE [ Change  [] Addition
NAME e i o e e e i e e e e,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-2P
TITLE (] Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
TMLE O oelete TITLE [(1crange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP o CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmgnt with an address, with all other like empowered.

ﬁ%

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



