FILED

' 2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

DOCUMENT #  P01000122497 Secretary of State

1. Entity Name

WEST CHERRY HOLDINGS. INC. 05-28-2002 91742 036 ***150.00
Principal Place of Business Mailing Address

10710 DESOTO RD 10710 DESOTO RD

RIVERVIEW FL 335694405 RIVERVIEW FL 33569-4405

[

e s  [AEMERAD A
42

1705 BeYsTTE PO STE |
Suite, Apt. #, etc. ¥ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
QZJ celend F Lo 59-3761333 Not Applicable
Zip Courtry *3%% 5 6 ? Couniry 5. Certificate of Status Desired O gg'gesq ﬁgd;‘i""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
DILLON, CHRISTOPHER M Diricerd CupzsTorsl m .
Street Address (P.Q), Box Number is Not Acceptable) —
10710 DESOTO RD 705 ot ETTE Pes ST [H2Z—
RIVERVIEV_J FL 33569-4405 .
ezieevzend _ FL | %3¥%¢7

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

=FrucE VLSS 1-207° :
< A Ay BT

Signature, typsfd )f: g freped agent and tile il applicable {NOTE: Registered Agent signature required when reinstating} DATE

SIGNATURE

9. 1T'2:(sfﬁ;rporallpn is @e‘é satisfy its intangible FILE NOW!!! FEE I$ $150.00 10. Election Campalgn Financing $5.00 May £o
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess

(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oelere Time o/ P P Change [ Addition

NAME DILLON, CHRISTOPHER M NAME Divic~~ , Cwnstowasl . m.

streer ADDRESS ¢ 10710 DESOTO RD STREET ADDRESS W7es BOvETTE RO St |4 2

CITY-ST-2P RIVERVIEW FL 33569-4405 CITY-ST-2P —~JseJdTand T TISH 7

TinLE [ Delete TmLE i , O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ‘ CTY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CHTY-ST-21P

TILE . [ pelete TITLE [ Change [ Addition

NAIME NAME

STREET ADDRESS STREET ADDAESS

CITe, ST-2P CITY-§7-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-57-21P CHTY-57-21P

TITLE [ Detete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-ST-7IP

13. ! hereby cerlity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Staiutes. | 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 or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Floride Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with angddress, with all other like empowered.

o R e L ) Bpod/ CF _—
ING OFFICER OR DIRECTOR = Dals Daytime Phone #

L AJNIRIRE

iv

CR2E034 (9/01)




