2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CHEROKEE FINANCIAL CORP.

P01000049804

Apr 15,2002 8:00 am
ecretary of State

(04-15-2002 90007 010 ***150.00

Principal Place of Business

4% NORTH STREET. STE 132
LONGWOOD FL 32750

\

Mailing Address

430 NORTH STREET, STE 132
LONGWOOD FL 32750

959 & Azanale Or,

3

VAU RGN

.8, Rox /04T

DO NOT WRITE IN THIS SPACE

Suile, Apt. #, etc. Suite, Apt. #, stc.
UIte, ApL #, B prtia’sl
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5. Certificate of Status Desired

O

$8.75 Additional

Fee Required

emiivd
6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

HOLMES, JAMES G
490 NORTH STREET, STE 132
LONGWOOD FL 32750

Narme

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

359 P. ALTA MWIE PHrive

v aTAMTE S PRANGS, FL | 990 )

8. The above named entity submits this statement for the purpese of changing its registered @d %ar boity, in the State of Florida,
' L
sonature 9 AMES & Helwes Presidew T @ ad ' //5(0 -

Signature, typad or printed name of registered agent and bt it dpplicaple

{NOTE: Regi&lew sighature lsquirid when rainstating) DATE
: )

|- 9. .This corporation is eligible to satis_fy its Intangible

e L S
Tax filing requi rement'and'etectmﬁwso?-

FILE NOWN! FEE 1S $150.002

. May-1,2002- Foeull . 10. Election Campaign Financing

$5.00 May Ba
s> Trust.Fund:Contribution, .- [ ..

Added to Fees

AV 9984200

—T

!

(See criteria on back}

Make Check Payable to Depariment of State

1. ‘OFFICERS.AND DIRECTORS- ~ . -2 . . ... ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ Delete TMLE T T T T [ thange [ Addition
NAME HOLMES, JAMES G NAME s

staect anoress | 490 NORTH STREET, STE 132 sweranoiess | S 9 T, ALETRWOW TS D el €

orv-si-ar | LONGWOOD FL 32750 sz | AATAWOWTE SPRwWG, X2, 33720]
TE ST O Delele TMILE ’ Mfhange -EEERA
NAME CHAMBERS, W. GLENN NAME -

stheer aookess | 490 NORTH STREET, STE 132 sweooness | 959 € ALTRWOWTIE WNvive

oS-z | LONGWOOD FL 32750 GITY-5T-2P ArTaweowTE SPRAANGES . T, 3270 [
TILE O pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CIFY-5T-717

TILE '] Detete TTLE O change ] Addition
NAME NAME

STREET ADDRESS -| sTheET ADDRESS i i

CTY-ST-21P CITY-ST-2P —

TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7P

TITLE [ Delete TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7P

13. | hereby certify that the infermation supplied with this filing does not qualify for 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 angl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustesgmpowered 10 exacuts thigrepdrt as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

changed, or on an hment with an addrégs, with all ofner like efrodwerkd.
SIGNATURE: - ?;/2 7/oT Yp7-33)-718 4
Data Daytima Phane #

SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING (FFICER OR DIRECTOR

34 (9/01)

K

CR2E

ST



