FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

(R LIV ALY

DOCUMENT #  J49022 ecretary of State |
1. Entity Name 04-02-2003 90095 026 ***150.00 ’
CHEATHAM & GOLENO FINANCIAL SERVICES, P.A.
Principal Place of Business Mailing Address
726 S MISSOURI AVE 726 S MISSOURI AVE
LAKELAND FL 33815 LAKELAND FL -3388+—
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 68 15 45 Applied For .
59—2 Not Applicable
Zij Countr Zl Count iti
ip ountry 3% g1 untry 5. Certificate of Status Desired O feae.gesq t.:idc;tlonal
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
P — ) bess—— —_— e = e B e e B e B
CHEATHAM, ROBERT C.
Street Address (P.O. Box Number is Not Acceptable)
726 S MISSOURE AVE
LAKELAND FL 33815 5
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
N Signatura, lypad cr printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DaTE
. . FILE NOW!I! FEE IS $150.00 :
. . E ign Fi i
After May 1, 2003 Fee will be $550.00 * Tj;t Igﬁn%ag:n?r?bnu1izlan:ncmg O ?ci!egqohllaeiss °
TMake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [ Change  [J Addition S_
NAME CHEATHAM, ROBERT C. NAME =]
sTreer aooress | 726 S MISSOURI AVE STREET ADDRESS 3
crv-st-zp [ LAKELAND FL CITY-§T-2P 2
o
e vo - ] Delete TILE O change [ Additon | &
NAME GOLENO, TERRI, A . NAME
sTReeT ADDResS | 726 S MISSOURI AVE STREET ADDAESS
CITY-ST-2IP LAKELAND FL CITY-ST-ZIP
TITLE B OdJ Delete TITLE [ Change QA_dmrinn 3
B NAME P m—— T T R et D, gt o S o = e — NAME . B T R N iy, T T P — il T -— - — T Lo ]
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-8T-21P
TE [ Dalete TTLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE O pelete TITLE I Change [} Addition
NAME NAME
STREET ADDRESS STREET ADOARESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST1-ZiP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), 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 corparation ar the receiver o stee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpa dress with ali other like empowered.
AV -iﬂli‘itrii‘. ‘""mﬂn@[(\ | } l
SIGNATURE: ] AERTNS: L\ RENTA 2 jo3 63 -8 2.
SIGNATURE AND TYPED Ol INTED MAME OF SIGNING OFFICER OR DIRECTOR "Data Daytirme Phone #



