2001 UNIFORM BUSINESS REPOST (UBR)

DOCUMENT # PO0O000009014

1. Entity Name ’

CHEETAH DEVELOPMENT CORPORATION

Principal Ptace of Business

1708 SR #4
NEW SMYRNA BEACH FL, 32168

Mailing Address

1708 SR ¢4
NEW SMYRNA BEACH FL 32168

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. ¥, stc.

LIV

FILED
May 23, 2001 8:00 am
Secretary of State

05-01-2001 90055 015 ***150.00

- 3070

A

DO NOT WRITE IN THIS SFACE

City & State City & State 4, glqmber Applied For
- 5 UZ l 57 9 Not Appicabe
2i Count Zi i i
P ouniy P Country S. Cetificato of Status Desired O $8.75 Aaditional
Fee Required
§. Name and Address of Current Registersd Agent 7. Name and Address of New Reglistered Agent
Name
DAVENPORT’ JAMES R T T T T Street Addressr(P O—l;c; Nm\t;er is l;lot Acc:a Mable) — — -
. RO I
1708 SR 44 g
NEW SMYRNA BEACH FL 32168

City

L"' n Zip Code

8. The above named entity submils this statement for the purpose of changing its 1 agistered office or registesed agent, or both, in the State of Florida,

SIGNATURE

Siguulure. typed o printed name of reg.s:ened agont and Lilc i app cab.e,

(NDTE Rogisteres Agurt sigraiule requ- /e whss. 18 $500g) DAle

9. This corporation is eligible to satisty its Intangible
Tax filing requiremeont and elects 1o do so.
(See triteriz on Hack)

FILE NOW!: FEE IS §150.00
After MAY 1, 20C1 FFee will bz $550.00
Male Check Payabi 3 to Department of State

10, Efection Campalgn Financing
Trust Func Contribution.

$5.00 May Be
Added ta Faes

1. OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1) | -
THLE P ] peete TMLE O crange [ Adeiicn 5
NANE LAMBETH, JAMES HAME g
sTreeT ApDRESS | 1591 CLARK STREET SIHEET ADORESS 3
CIY-ST- 4P FAYETTEVILLE AR 72701 cry-Sr- 2P S
TME ST ] Delste TLE [JChange £ Adéisin: %
NAME DAVENPORT, JAMES NAME

STHzeT ADoReSS | 1708 SR 44 STREES ADDRESS :
omv-sT-20 | NEW SMYRNA BEACH FL 32168 CITY-ST-2P |
e O Delete me O crnge [ Additon |
NAMIE NAME

STREET AJDRESS STRZET ADDRESS

LhY-S1-2P - " . - * - £li¥-51-71P T T — o - T T
NLE ek T [ Change ] Addilia-

NAME MAME

STREET ADBRESS STREET ADDRESS

CITY-§1-71P GrY-S1-7P

nLE [l oelete TIELE [JCrange [ Aaditen

RAME NAME

STREET ADDRESS S7REET AJDRESS

CHY-ST-2iP CINY-S1-2P

Lk C} Delete TELE [JCange [ Additon
HAME MAME

STREET ADORESS STREET AJDRESS I
CITY-§7-2 CINY-§3- 27 ;

13. | hereby certily that the information supplied with this filing docs not qualily for he exemption stated in Section 119.07(3)i), Flotida Statutes. | further certify that the mfgrmation
indicated on this report or supplemental report is true and 2ccurale and that m s signature shall have the same legal efiect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustec empowered 1o execute this report < s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 4

changad, or on an attachment with an address, with ail ofer like empowered,

SIGNATURE:

(904) 404.1778

ATURE AND TV OR PRINTED NARE OF $)GNING OFFICER { R DVRECTOR

Helo

Dayt me Phore ¢ l




