£

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 30, 2003 8:00 am

DOCUMENT #  P01000122497 ecretary of State

1. Entity Name ek ke
WEST CHERRY HOLDINGS, INC. 04-30-2003 90106 004 150.00

Principal Place of Business Mailing Address
10710 DESOTO RD 11705 BUYETTE RD STE 142 rde
RIVERVIEW FL 335694405 RIVERVIEW FI, 33569 T
2. Principal Place of Business 3. Mailing Address |l||”||' m "‘l' llI" III” "l” "m “I‘”II'I "I" I’l" ""”"“lll
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Applied For
. 59-3761333 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8'75 ﬁfdditional
. Fae Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DILLON, CHRISTOPHER M .' Street Address (P.O. Box Number is Not Acceptable)}
11705 BUYETTE RD STE 142 -
RIVERVIEW FL 33569-4405
| ‘ it Zip Code
. Gy FL [?

8. The above named entity submégjﬁ.éﬁg@g tl'leyﬂﬂz'ése of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the okligatio B
w’m
! ~. 7m0 <3

igrature, tygled rinted name oldegistered agant and title i applicable (NOTE: Registerad Agent signature requﬁd wh'en remnstating) DATE

SIGNATURE

AﬂFl\.EaNéW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 .Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE DP — . —>» Wi TITLE DIRec Tl COA}'\-"\.‘ b & change [ Addition
NAME DILLON, CHRISTOPHER M NAME

street avoiess | 11705 BUYETTE RD STE 142 STREET ADDRESS

crv-s1-20 | RIVERVIEW FL 335694405 CITY-57-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

TITLE [ peleta TITLE [ Change [ Aadition
NAME ’ NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-ST-2IP

TITLE 2 Defete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Delete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TImE O pelete TITLE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information 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 gupolemental report is tr g2 and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporatian or the reciFf kR U RR e e =207 bon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmejp ther like empgwered.

sianature: _ | L/ (EQUIRED ' 24

PRINTED NAME OF 5IGNING OFFICER QR DIRECTOR Date Davytime Prane #

nv

CRZE034 (10/02)



