2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000096503 R ety of Gtate™

CHEETAH SYSTEMS, INC. 02-09-2000 90169 001 ***450.00
Principal Place of Business Mailing Address
2501 B3RD AVE. E 2501 63RD AVE. E
BRADENTON FL 3423 BRADENTON FL 34203-5053 8 2 8 0
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE '
'Cily & State City & State 4. FEI Number Applied For
) 65'%55406 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired O $8'75 Addltional
: Fee Requirad
- ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRE"ER- DAVID J. Street Address (F.0. Box Number is Not Accgplable)
6432 PARKLAND DR.
SARASOTA FL 34243
City FL Zin Code

CR2E034 (9/99)

SIGNATUTRE ' 1/G/c0O -
3 at - 0 fl"j?, ", Signature, fyped or printed mbl of registered agent and l‘hfa ff gppﬁcqpls,L .. (N_[)'!L’E: Registered Agent signature required when reinstating) DATE
N ) . 4 54 . n . ' . ' -

9, This corporation Is eligible to satisfy ts Intangible FILE NOW!1! FEE IS $150.00 10. Elaction Campaign Financing $5.00 way 56
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriouiion. O  Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TiTE cD- ] Delete MLE I cChange  [J Addition

HAME PRICE, BEN HAME

STREET ADDRESS | 2501 63RD AVE. E STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34203 CITY-ST-2IP .

TITLE VD 0 Detete TITLE [ Change  [J Addition

NAME PRICE, BRETT NAME

STREET ADDRESS | 2501 B3RD AVE. E STREET ADDRESS

CITY-ST-ZP BRADENTON FL 34203 CITY-ST-21P

TmE D O detete TLE D changs [ Addition

Mg PRICE, BARBARA AV .-

STREETADDRESS | 2501 63RD AVE. E STREET ADDRESS

CITY-ST-7IP BRADENTON FL 34203 CITY-ST-2IP

TILE {7 Getete e O Cmange 1 Addition

NAME NAME

STREET ADDAESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2iP

NTE {1 Delete TITLE 7 ctange {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE (T Delete TITLE O change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida 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 made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, with.al other like empowared.

SIGNATURE: PR/ ey Beil £ h%/“: //5%0 P~ T - (oo

* BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Dam!e}ﬂfyo




