2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am

CHEROKEE CONSTRUCTION COMPANY OF CENTRAL FLORIDA 05-16-2001 90013 014 ***150.00
Principal Place of Business Mailing Address
2500 N. ECON TRAIL 2500 N. ECON TRAIL
ORLANDO FL 32817 ORLANDO FL 32817 5 4 9 8 3 7
us us
2. Principal Flace of Busness 3. Mallng Address ”““"‘ “I ml ‘ I "l || || |l “ | Iullml ““ \“l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-3325486 Not Applicable
Zip Country Zip Country §. Certficate of Slatus DEsiret-wn [l P01 D Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOUNTAIN’ DENNIS F ESQ' Street Address (P.O. Box Number is Not Acceptatle)
H15-ORIENTA-AVENUE-SUE-5-

ALTAMONTE SPRINGS L3201~ 5702 Red Pug Lake Rd.

“Winter Springs _ FL | 33108

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

SIGNATURE

Signature, typed or printed name of registered agent and Iitle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i FILE NOW1! IS $150.00 . I .
9. Ih\sfglprporatign is eh[glblcr;: tc.lw se:tle;fyét;, {Iar;lang\bte At Ry ? o FFEE \:usbeSSSSO 00 10. Etection Campaign Financing $5.00 May Be
ax filing reguirement and eiecls 10 : e : ee - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE oPS 1 Delete TITLE JRCoange O3 Additon
NAME WELCH, CHARLES NAME 0 N E- con —r' vai ‘
STREET ADORESS | 1405 SUGARBERRY TR STREET ADDRESS 2 5 0 '
CITY-ST- 2P OVIEDO FL 32765 CITY-5T-21P 0 r‘ ando | FL 5 2 g lq
TIME [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP ) l CITY-ST-2IF L .
TITLE ' [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE [ Delete TITLE [ Changa [ Addition
NAME NAME
$TREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-ST-ZIP
TIMLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath: that | am an officer or director
of the corporation-or the receiver or tflistee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b

changed, or on an atta nt with An address, with all other like empowere
SIGNATURELY £heces (fEe b4 4-37-01 (‘_4_0%964408

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data / Daytime Phone #

CR2E034 (10/00)



