. 2000 UNIFORM BusmsssE REPORT (UBR) FILED

Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90572 006 ***550.00

1. Entity Name

CHEROKEE HOME INSPECTION'S INC.

DOCUMENT # P9400007247i4

Maiing Ad%:lress

1050 WESTERN BLVD
LAKE PLACID FL 33852

Principal Place of Business

1050 WESTERN BLVD
LAKE PLACID FL 33852

A

2. Principal Place of Business

Suite, Ap}. #, etc. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State . 4. FEI Number 65-0527768 Applied For
) : Not Applicable
Zi Zi ! Count: it
P Country P v 5. Certficate of Status Desred ~ []  $8+79 Additional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- SEON ShARR D ] Name :
. - B - ’ ' " Street Address (P.O. Box N‘ur‘r(ltnier is Not Acceptable)
1050 WESTERN BLVD -
LAKE PLACID FL 33852
‘r City FL Zip Code
8. The above named entity submits this statement for the purpose o} changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE '
Signature, typed o printed name of registered agant and title apolicaula.l (NOTEE Reagistared Agent signature required when rainstating) DATE
. . . [y . . ¥ | ' ;
9. This corperation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $550.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.

Atter SEPTEMBER 13, 2000 Min. wilt be $750.00

Trust Fund Contribution. Added to Fees

{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE DSEwnan, 5 WA RO W T oeee TLE ) change  [7] Addition
i SEAMON, SHARON ; e
STREET ApDRess | 1050 WESTERN BLVD STREET ADDRESS
VY -57-7IP LAKE PLACID FL 33852 CIY-ST-2P
TITLE [3 Delete TiTLE [ change [ Addition
NAME ) i NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2IP ! CITY-5T-ZP
TITLE ] Delete TITLE [ Ghange  [] Addition
NAME ! NAME
STREET ADDRESS . - E STREET ADDRESS et — -
CITY-ST-2P ‘ CITY-ST-2P
TITLE (0 pelete TITLE (] Change [ Addilion
NAME } NAME
STREET ADDRESS [ STREET ADDRESS
GITY-ST-2P : CITY-ST-2IP
TITLE [ Delete TITLE [J change  [] Addition
NAME ! NAWE
STAEET ADDRESS I STREET ADDRESS
CITY-5T-ZIP ; CITY-§T-ZIP <~
TITLE - [ peiate TITLE (O change [ Addition
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P | CITY-ST-21P

13. | heraby ceriify that the information supplied with this fiﬁgg,doeshotq akfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ry signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this re| of supplemelna] repart is frueand accurate and tha
of the corporatior0r the receiver or trushgempdwered (o execute this repart 3s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or onan attachgent with an afidrass, with all other like empowered. .
SIGNATU d9//\%o b6 3- 5~ a2
{ s Fao Daytima Phone #

CR2E034 (5/00)



