2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT# P(01000
1. Entity Name

CHESHIRE HOLDING COMPANY

070934

Secretary of

Principal Place of Business
804 E CHURCH ST

HOME OFFICE

ORLANDO Fi. 32601

Mailing Address
804 E CHURCH §T
HOME OFFICE
ORLANDO FL 32801

2. Principal Place of Business

3. Mailing Address

T Suite, Apt. #, etc,

Suite, Apl. #, etc,

Feb 14, 2003 8:00 am

State

02-14-2003 90208 034 ***150.00

MO BN

[0 CHECK HERE IF MAKING CHANGES

a

5. Certificate of Status Dasired

City & State City & State 4. FEI Number Appiied For
NOT APPLICABLE T
Zip Country Zip Country $8.75 Additional

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOHNSON, MARGARET
804 E CHURCH ST
ORLANDO FL 32801

Name Do.Ris

C. Loc

s LncC.

Street Address (P.0. Boxbiumber is\Not Acgel table)
to oy Uailey Ct

CilyLo

FL

weod

23919

8. The above named &
the obligations of rej

ey

ty submits this statement fopthe purpos of changing its registered office or reg\iSJt

red agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

(NOTE: Registered Agent signature required when reinstaling}

/3 [2003

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.0¢

«

* Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TITLE I 1 Delete TIE [ Change [ Addition
NAME JOHNSON, MAGGIE NAME

staeeT acoress | 804 E CHURCH ST STREET ADDRESS

CITY-ST-2P ORLANDO FL 32801 CITY-ST-2IP

TILE [ pelete TILE [ Change  [J Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE e e a2 et 1 Detete TITLE - v e - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelate TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2P CITY-ST-21P

TITLE [ Detete TITLE [ ctange (] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-7i%

changed, or on an attachment with an address, with

SIGNATURE:

12. | heraby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute

vmwﬁuf

a1l other like empowered.

does not qualify for the exemption stated i
accurate ang that my signature shall have tl
this report as required by Chapter 807,

HRESHRED

n Section 119.07(3)(i). Florida Statutes. 1 further certify that the informatien
he same legal effect as it made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 ar Block 11 if

#o1-227-2866

siGNATURE Ann'rvnzu OR PRINT

n NAME OF $IGNING OFFICER OR DIRECTOR

132003
oY |

Daytima Phone #

e

CR2E034 (10/02}



