FILED

(UBR) . 3
DOCUMENT #  PO1000115322 Apr 18, 2002 8:00 am
1. Enlity Name ‘ ecretal ’f Of State 3
CHEROKEE LAWN SERVICE INC 04-18-2002 90469 031 ***150.00 -
Principal Place of Business Mailing Address
2652 ALESIO AVENUE 2652 ALESIO AVENUE
NORTH PORT FL 34286 NORTH PORT FL 34286
2. Principal Place of Business 3. Mailing Address “"""' m "lll ”I" Im“m’ "m ""l ”", I"I”ml “l‘l |||| IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
54’ - 3758_342 Not Applicable
i Count i Count i
an auntry e ountry 8. Certificate of Status Oesired O $8.75 Additional
Fee Required
= =i 6. fName and Address.of. Current Registered Agent. 7. Name and Address of New Registered Agent
ol "Name s e R e e pRe e e e fo
W'LSON' ! L“[] 1ONY E Street Address (P.Q, Box Number is Not Acceptable)
2652 ALESIQ AVENUE
NORTH PORT FL 34286
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regis_tered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printed nama of registerad agent and titfe if ﬂwp_‘;lu— TNCTE Pey o Wrad when reinstating) DATE
9. This corperation is eligible 1o satisty its Intangicle FILE NOW1!! FEE IS $150.Q_0_) 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1 0.00 Trust Fund Contribution O Add.ed \o Foss
{See criteria on back) O Make Check Payabls to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me “RPREGIDOST . 1 Delete TImLE O changs [ Addiion | S
NAME A-riTrope = Wil soi NAME e
SREETADRESS | Q¢ 52 ALesio Aveave STREET ADDRESS §
CriY-ST-2IP NOQ—T’ ?o eT FL. 34> e A CITY-ST-ZIP u:d
[ad
TITLE ] Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-§T-2IP ’ CITY-ST-ZIF
] e Py ==[=¥:Dalp Rome - | e e e e[ ] Change—— ] Additigh =i ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZIP CITY-ST-2IP
TIMLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE 3 Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE {3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-S1-2IP CITY-ST-ZIP
13. | hereby cerlify that the information supplied with this filing does not gualify 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation: or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if -
changed, or on an atlachment with an address, with ail other like empowered.
NP AT SETER s e .S i
SIGNATURE: 5 /.:)',nTéul‘/cffr. ‘dj. Lsav— ;Axo@u Y20  Pi-434-011 7
ND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Dale Daytima Phone # N



