2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000075731

1. Entity Name

CHEROKEE CREEK, INC.

Priricipal Place of Business

20195 ST. WEST
BRADENTON fL 34205

P.O. BOX 133

Mailing Address

PARRISH FL 342190133

[Shdo "Ce Lo

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90013 016 ***150.00

A N

DO NOT WRITE {N THIS SPACE

City & State City & State 4. FEI Number Applied For
‘p&( ¥\ 5\'\ F(’ a-\a \ * 65-0780159 Mot Applicable
Zip Country Zip Country - , $8.75 Additional
) :-;an\c‘ -fUﬁJP\ . - 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New'Reglstered-Agent
Name

WELLS, LESLIE B
2019-5 ST. WEST
BRADENTON FL 34205

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity sutimits this statement for the purpose of changing s registered aoffice or registered agent, or both, in the State of Florida.

SIGNATURE \O M ??S\J)w'o

_1a\’a

Signaturd, typed ar prnted name of registered agent and litle it applicable,

{NQTE: Registerad Agent signature required when rainstaling)

DATE

9. This corporation is eligible o satisfy its intangible

FILE NOW1!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %Ii;t|2Sniacr:n§::jg;u5:nanc1ng fdsdlgq h;?;fe

(See criteria on back) O Make Check Payable to Department of State ’ ec o
11. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE 0o [ petete TILE [Jchange [ Addilion g
NAME WELLS, LESLIE B HAME =
STREET ADDRESS  2019-5 ST. WEST STREET ADCRESS =
CITY-ST-7IP BRADENTON FL 34205 CITY-ST-7P
TITLE D [T Delete TITLE O Change [ Addition | <
NAME CHRISTIE, KATHERINE E NAME
smerTaoRzss | PO, BOX 172 (NA) STREET ADDRESS
CITY-ST- 2P ANNA MARIA FL 34218 GITY-ST-2P
TIE™ ™~ D "o e ] Detete FIMETT T - B . 5 e . = :[Z}:Change - .[T] Addition .
NAME MERUCCI, LOU NAME
STREETADDRESS | PO BOX 14283 STREET ADDRESS
GITY-5T-2P BRADENTON FL CITY-ST-2IP
TLE D O Delete TITLE [ Change  [J Addition
NAME GIGLIOTTTI, JOE NAME '
STREET ADDRESS | PO BOX 14792 STREET ADDRESS
CITY-§7- 2P BRADENTON FL CITY-ST-21P
TITLE ’ O Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Grry-ST-21p .
TINE : O pelete TITLE ' [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), 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 made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other like empowered.,

SIGNATURE: m MQUO . :
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

alaq ananis1ss

Date Daytime Phone #




