FILED

2001 UNIFORM BUSINESS‘ REPORT (YUBR) ‘ Mav 18. 2001 8:00 am%

DOCUMENT # P94000021557 Se{retary of State

1. Entity Name |

CHEROKEE BUSINESS ENTERPRISES, INC. | 05-18-2001 91558 001 ***150.00
|
i
Principal Place of Business Mailing Adt:jress
14240 CORTEZ BLVD 14240 GORTEZ BLVD
BROOKSVILLE FL 34613 BROOKSVILLE FL 34513
us us ‘
e s 4 (O WOFEIO TR WA

19504 Sy Sollow) [OSBY PRy gy

Suite, Apt. #, etc. ’ Suite, Apt. #, el DO NOT WRITE IN THIS SPACE

.

tate City & téi 4, FEI Number Applied For
%5% /E—C yjé;es'ja_ /Cd, 598243061 N:lpApplicable

CR2E034 (10/00)

dp. L. .- | Country Zp . _ Country " ) $8.75 Additiona!
33‘5:{ L(SA ?gsg é 5. Certificate of Status Desired a Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Nama _5’ e
|
FERNALD, LOUIS R | Street Ad P.O. Box Number is N bl
14240 CORTEZ BLVD. treet Address {P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34613 ; ' ]
| SES2% BlepPs b ns fAe
| W Fdesr_ FL | *S8sse
8. The above named entity submits tht ternent for the purpose <1)f changing its registered office g j agent, or both, in the State of Florida.
|
W 3’%/
SIGNATURE e N ?//
Signatura, typed DW nama of regigtered agent and titla if a,opucab\ei‘ S (NOTE: Registeregf’Agent signature required when reinstating) /DATE
) M Ny ) m
9. $h|sfﬁprporatlc.m is eligibie to satlsfyc;ls Intangible FILE NOW'.!.1 FFEE IS I$150.00 10. Election Campaign Finanging $5.00 May 8o
ax flling requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Depariment of State
11. OFFCERS AND DIRECTORS ! I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change [ Addition
HAME FERNALD, LOUIS R NAME
sTReeT A0DRESS | 10504 HAPPY HOLLW AVE STREET ADORESS
CITY-ST-ZIP ODESSA FL . | CITY-ST-21P
TITLE D O Delete TITLE [ Change 7] Addition
NAME FERNALD, JAMES V. B JR. % NAME
streev aooRess | 8816 ROBERTS RD ‘ STREET ADDRESS
cmv-st-zp- | -ODESSAFL - R - CITY-ST-24P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZP
TITLE ] Deete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver or trustee empowered to execute this report as requirgd hapter 807, Florida Statutes; and that my name appears in Blgek 11 or Block 12 if

d.

changed, of on an attachment witha/nadd: with all other like emppwere ng Z /:Eff' e /J ‘g:p ES %9_,2@
SIGNATURE: /’9’%/

I
JZEst menT 5

E AND TYPED OR PRINTED NAME OF‘SIGNING OFFIC(H OR DIRECTGR Date " Daytime Phone #

-




