2002 UNIFORM BUSINESS REPORT (UBR) Feb 24F§%(];:2D800 am

DOCUMENT #  P94000034713 Secretary of State

1. Entity Name
CHERRYWOQOD ESTATES INC. 02-24-2002 90040 050 ***150.00

Principal Place of Business Mailing Address
5835 S.W. 100TH LANE 56835 S.W. 100TH LANE
QCALA FL 34476 QOCALA FL 34478
2. Principal Place of Business 3. Maiiing Address ”II“III ”Im" m“ "m Ilm II“’ Iml m)“‘l” ""‘ "l" m”m
Suite, Apt. #, etc. Suite, Apl. 4, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0634927 Not Applicable
zp L Country 7P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— T2 G- Name and Address of Current Reglstered Agent —=———— =z=—r/==== - =75 N ‘and Addreas’of New Registered Agent ..— —— —
Nama
ZACGO’ MARIO Streel Address (P.C. Box Number is Not Acceptable)
2011 S.W. T0TH AVENUE, A-12
DAVIE FL 33317
City FL Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signatyre raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - .
Tax filingrequirementgand elects l:do 50 ’ After May 1, 2002 Fee wil]sbe $550.00 10. Efection Campaign Financing $5.00 May Be
g e - y 1, 00 < Trust Fund Contribution, 1 Added to Fees
{See criteria on back) O Make Check Payabli? to Department of Stale
11. (QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peleta TITLE [ change ] Addition
NAME ZACCO, CHIRS NAME
STREET ADDRESS | 8599 SW STATE ROAD 200 STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 CITY-ST-2IP
TITLE ) 7 Detete TME (O change [ Addition
NAME ZACCO, JOHN NAME
STREET ADDRESS | 10465 SW 62ND CT. STREET ADDRESS
onv-sT-2PF  [OCALA FL 34476 CITY-ST-2P
“miE———{8T~ = i D) pptptp = —— QT ey |t e [ Change___[] Addition..
NAME ZACCO, MARIO NAME
STREET ADDRESS | 2011 SW 70TH AVE. A-12 STREET ADDRESS
amv-sT-2P | DAVIE FL 33317 orry-ST-2iP
e [0 patete e [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2IP
TITLE 3 deleta TITLE [ changg [ Addition
NAME NAME
$TREET ADDRESS - STREET ADDRESS
CITY-ST-21P ) . CITY-ST-ZIP
TITLE J Delete THLE ) Change [ Addition
NAME et T T I NAME
STREET AQDRESS STREET ADDRESS
Orv-st-zP foeo e --.f| cmy-st-2p

is filing doggnekaaalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aoeFICCUrate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director

Prrtathis report as required by Chapter 607, Florida Statutes; and that my name appears in Blook 11 or Biock 12 if
powered

13. | hereby certify that the information supplied with §
indicated on this report or supplemental report is frue
of the corporation or the receiver or frustee cmperert
changed, or on an attachmeant with ancrTifess-e

SIGNATURE > REP-OHIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ',Dala aytime Phons #

sanarure: __ SIGRATIRE SEQUIRETONA 2AC0 Al (262) 7750778

FeROON

At

CR2E034 (9/01)



