2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000034713 Jan 18, 2000 8:00 am
1+ Sy Nne | Secretary of State

CHERRYWOOQD ESTATES INC. 01-18-2000 90056 023 ***150.00
Principal Place of Business Mailing Address
5835 S.W. 100TH LANE 5835 SW. 100TH LANE
OCALA FL 34476 OCALA FL 344763695

2. Principal Place of Business 3. Mailing Address “II”"H'”" ” I || II‘ " I| ”

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

T

City & State City & State 4. FEl Number 5-06 Applied For
6 3492? Not Applicable

Z Country 4 Country 5. Certificate of Status Desired [ $8'75 A_dditionaf
: Fee Required
B 6. Name and Address of Current Registered Agent ) ) 7.”Name and Address of New Regtisterad Agent
MName
ZACCO, MARIO Street Address {P.O. Box Number is Not Acceptable)
2011 S.W. 7O0TH AVENUE, A-12
DAVIE FL 33317
City FL Zip Code

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

SIGNATURE
Signaure, typed or printed name of registerad agent and titfe if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
) - . . m
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee wifl be $550.00 T . ] y
Q1€ rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ) - OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . [ pelete TILE ’ [JChangs [ Addition
NAME ZACCO, CHIRS NAME
sTaeer aponess | 8599 SW STATE ROAD 200 STREET ADDRESS
CITY-ST-ZIP QCALA FL 34470 CITY-ST-2IP
TITLE v O elete TITLE [ Change ] Addition
NAME ZACCO, JOHN NAME
swreeT aooress | 10485 SW 62ND CT. STREET ADDRESS
CHY-5T-2IP QCALA FL 34476 CITY-$T-2IP
TIME ©|-8T [ Delete TITLE [ Change [ Addition
NAME ZACCO, MARIO HAME
staeeT anoress | 2071 SW 70TH AVE. A-12 STREET ADDRESS
CITY-ST-ZiP DAVIE FL 33317 CITY-3T-2IF
TiLe [ belete TITLE [ Change ] Addition
NAME
StRest ANNRFRR STREET ADDRESS
CITY-ST-2IP
niLE ’ {7 Delete TITLE [J change [ Additicn
NAME
STREET ADDRESS
CiTY-5T-21P
e O Delet TILE [ Change  [] Acdition
HAME
s BOIRESS STREET ADDRESS
5T 2P LTy -ST-2P

iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the infermation
ignature shall have the same lega! effect as if made under cath; that | am an officer or director
equired by Chapter 603, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

/~6~ Go

SIGNATURE AND TYPEJFOR PR Date Dayume Phone #

i3. | hereby certify that the information supplied #
indicated cn this report or supplemental rgffort is
of the corporation cr the receiver or trustph emJEw
changed, or on an attachrment with an gticdre#

e and accurate and that m:

CR2E034 (9/99)



