2001 UNIFORM BUSINESS AEPORT (UBR) FILED

DOCUMENT # P95000019960 Mar 27,2001 8:00 am
A Secretary of Stat
CHARLES W. CHERRY, SR. AND ASSOCIATES, INC. €
03-27-2001 90026 041 ***150.00
Principal Place of Business Mailing Address
327 S. MARTIN LUTHER KING JR. BLVD. 327 5. MARTIN LUTHER KIiNG JR. BLVD.
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4, FEI Number 53-3304087 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent . 7.. Name and.Address of New Registered Agent e | E A
- T ) ) Name
CHERRY, CHARLES W SR.
Street Address {(P.C. Box Nurmber is Not Acceptable)
327 S. MARTIN LUTHER KING JR. BLVD. ¢ P
DAYTONA BEACH FL 32114
City FL Zip Cede
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 Flerida.
SIGNATURE
Signatura, typed or printed name of registered agsnt and trle if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
9. ¥his .l:.orporatic?n is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fe
o . es
{See criteria an back) ) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
me D O Delete TITLE Ol change [ Addilion | &
NAME CHERRY, CHARLES W SR. NAME =
sTReET Apoagss | 327 S. MARTIN LUTHER KING JR. BLVD. STREET ADDRESS 3
om-s-2p | DAYTONA BEACH FL 32114 cimy-s7-2¢ 3
o
TITLE [ Delete TLE [J change [ Addition E‘:)
NAME NAME
STREET ADDRESS STREET ADDAESS
LITy-ST-21P CITY-ST-21P
~TITLE- 1 - === - O pelete TITLE . - - —=Ochange _ [Z] Addition_ ;-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME {7 Detete TITLE T change [ Addition
NAME L NAME
STAEET ADDRAESS - STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TTLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TME [ Detete TIMLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CITY-ST-2P
13. | hereby certify that the informagfon supplied with this filing does not quelify for the exemption stated In Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this rep suppyemental report is true an curafp anf that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar fhe Receivgr or trystee empoweredfo exjcutd thid report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an agachfyent Jith arfhddress, (i;:alk ther fke gnppwere
Charles W. Cher SR 3/15/0
“ . Y, . 1 386/258-1889
SIGNATURE:
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #




