2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18,2002 8:00 am
DOCUMENT # P92000014258 ’
1. Entity Name g 000 58 ecretal ’f Of State
CHERRY COMMUNICATIONS COMPANY _ 04-18-2002 90349 008 ***150.00
Principal Place of Business Mailing Address
227 NO BROMOUGH STR 227 NO BRONOUGH STR
STE 4100 STE 4100
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
- - I AR R
2. Principal Place of Business 3. Mailing Address .
Suite,‘ Apt. #, elc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593 158978 Not Applicable
Zp Cournry Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁ_‘dditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
CHERHY' JAMES JR M Street Address (P.0. Box Number is Not Acceplable)
227 NO BRONOUGH STR
STE 4100
TALLAHASSEE FL 32301 City FL |{ ZpCoce

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable, (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. Tnis corparaion i elgicle o saisfy s ntangtls O o e 150000 10. Election Campaign Financing $5.00 way g
2x ing requiremern. an ) er May witl be X Trust Fund Contribution. d Added to Fees
(See criteria on back) O Ma eck Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE BV [ oelete TILE [ Change [ Additicn
NAME CHERRY, L J JR NAME
STREET ADDRESS | 227 NO BRONOUGH STR, STE 4100 STREET ADDRESS
crv-st-zp | TALLAHASSEE FL 2ITY-ST-ZIP
TITLE DP [] Delete TITLE [ change [ Acdition
NAME CHERRY, LINDA Z NAME
STREET ADDRESS | 227 NO BRONOUGH STR, STE 4100 STREET ADDRESS
crv-st-z@ | TALLAMASSEE FL : CITY-ST-21P
e o o T = 0 Ooeleie ™ - e - o T e E T om0 S M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-ZIP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- §T-2P I CITY-ST-2P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 ar director
of the Corpora‘uon or the receiver or truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ 'L“’.\ CHQ-W‘; -\i”w [~[f-01— §yo-561-36e?

NIATYPED OR PRINTED NAMW!GNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



