|
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am
DOCUMENT # P94000034713 o Secretary of State
1. Entity Name 02-10-2003 90162 013 ***150.00
CHERRYWOOD ESTATES INC.
Principai Place of Business Mailing Address
5835 SW. 100TH LANE 5835 S.W. 100TH LANE
OCALA FL 34476~ | t QCALA FL.34476 o
2. Principal Place of Business 3. Mailing Address v ll"“"' Hl ll'" ||m Ill" |||“ "“' "[Il “m m" lllll ||||| |“| ‘"‘ (
Sulte, Apt. 4, etc. Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%34927 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired [N} $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent . . - . . _ .-7. Name and Address of New_ Registered Agent_ -~ ol
Name
ZACCO, MARIO Street Address {P.O. Box Number is Not Acceptablg)
2011 S.W. 70TH AVENUE, A-12
DAVIE FL 33317
City FL Zip Code
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 Florida. | am farmiliar with, and accept :
the obligations of registered agent. oo : i
SIGNATURE
Signature, typad or printed name of registered agent and tilla it applicable. - (NDTE: Registered Agent signature required when reinstating) D{\TE
FILE NOWI!! FEE IS $150.00 . N '
After May 1, 2003 Fee will be $550.00 8. Elestion Campaion Financing $5.00 wmay Be
. Trust Fund Contribution. Added to Fees
' Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TLE P [ Delets TITLE . /J Blenge [ Addition %.
NAME ZACCO, CHIRS " NAME ZACLo,; At faz X
STREET ADDRESS | 8599 SW STATE ROAD 200 STREETADDRESS | 2 /) 71 o TC 1 VE 3
GITY-ST-2IP OCALA FL 34470 ON-STZP [DaiE, o 3351 7 %
TITLE v O delete TITLE [] Change- (] Addition %'
NAME ZACCO, JOHN NAME "
STREET ADORESS | 10485 SW 62ND CT. STREET ADDRESS
on-s-2P | QCALA FL 34476 CTY-5T-2P
T ST O peiete TE 5 [Fchange [ Addition
NAME _ ZACCO, MARIO —~ — = ~ = - o e e o | NAME—~= '2,4560,—@%/5 K s 5T T
STREET ACDRESS | 2011 SW 70TH AVE. A-12 STREET ADORESS | 97, 90 D0 HLdA 200
omv-st-zp | DAVIE FL 33317 av-size | ppeA, o S 2
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-71P CITY-ST-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-51-2IP
TLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify thal:the information supplied with this filinp deeszarla Wy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rerale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusted erew ig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adds€ss, with all gther like empciwered. .
it WD e
SIGNATURE: __ SIGHN REZUIEDRN 37 2A/0CD LIo3  (352)813-19F
WFICEH OR DIRECTOR / Dad Daytime Phona #




