a1

2063 FOR PROFIT CORPORATION e A FLFD

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000083718 5 Mg
1. Entity Nama .
CHEROKEE PARKING BUMPERS, INC. TARY OF STATE
ASFE FLORIDA
Principal Place of Business Mailing Address  ~
4800 PATCH ROAD v e ken yw o JPOBOXTHIE . ¢ ] e
"] ORLANDO FL 32822 ORLANDO FL 32872 . . P —
e N IR
, .
Suite, Apt. #, alc. Suite, AplL. #, etc. [0 CHECK HERE IF MAKING CHANGES
Cily & State . City & State . 4, FE) Number - Applied For
: 59-3341568 . Not Applicable
2p Country Ze (Goumy | s, contfcate ot Status Desired.—. O~ 3875 aadiioral.
= &_Namo and Address of Current Registered Agent . .-z _.__T..Name and Address of Now Registersd Agent .
Name .
:%NDON, WILLIAM K . S s Stroet Addrass (PO, Box Number s Noi Acceplable)
ORLANDO FL 32817
City i FL l 2Zip Code

8._The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
“the obligations of regislered agent,

SIGNATURE
. Signatune, typed or printad nama of registored agent and titte I apphcatle. (NOTE: Rag Agent sy cquirad when roj " DATE
FILE NOW!!! FEE IS $150.00 | 5. Electon Campaign Francing . $5.00 vay B
. After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution O  AddedtoFees
Make Check Payable to Florida Department of State | -
70. _ OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TME ] Delete TME o [ change [ Addition
NAME , WILLIAM K NAME LILHTH L 20502770
. T A g g “.*‘ - .
steer acoress 8708 HARBOR VIEW DR STREET ADDRESS 28503047108 #w 150, 01
ore-s-2r * JORLANDO FL 32817 o CTY-5T-2P
TLE O petete TmE Ol Change [ Addition
NAME NAME
STREET ADDRESS ’ ’ STREET ADDRESS
CIry-53-21P CITY-ST-2P
e i Ovees ~ e~ -7~ - o .. Dorenge 3 Addiion
ot R e . - el
STREELT ADDRESS T e e = e e R STREETADDRESS [~ T s e o -
GAFY-ST-2iP GITY-57-2P
ME O Detets TTLE O Chenge (O Addition
NAME NAME
STREET ADOAESS . STREET ADDRESS
CiTY-S1- 2P ’ CITY-ST-2P
TInE O pefete e ) Change [ Aadition
NAME . _ NAME e
STREET ADORESS . STREET ADDRESS
CITy-ST-2p ) CITY-51-2P
TTLE 1 ietete TINE O Change (7 Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P

12. | hereby centlly that the infermation supplied with this tiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that he information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corparation or the raceiver or lrustes empowered |0 execute this report as required by Chapter 6C7, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

wary G

Eal

changed, or on an attachmen with an address, :m all other like ai ared. R . .
SIGNATURE: &GEGNJ&ZL-‘JF“ = RicC"f@UHRED / / (3 / D3 40010370 J..L

BIGMATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (NRECTOSR Oaytane Phone #

e — . / 2/2&-

CR2E034 {10/02)




