2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000075731 ' Apr 04, 2001 8:00 am

1. Entty Name ecretary of State
CHEROKEE CREEK, INC. 04-04-2001 90091 012 ***150.00

o

Principal Place of Business

15440 CR 675
PARRISH FL 34219

Mailing Address

P.O. BOX 1R
PARRISH FL 34219

LR AV ' Y,

A

M

3. _Mailing Address

Do Sox Qx>

2‘ ’F_’itgpal Place of Bumnesie‘ %[ D (

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0&&{8\1(‘:1_1: Sh DL, p&lty;( &(‘.Stlate h F’L 4. FElNumber 50780159 ,:Jp:)’lti\ed :forbl
: . ot Applicable
Zp 5“{7‘\ o) Cﬁi\m% A "éq 29 C&WS A 5. Certificate of Status Desired [ fggesq Addional

6 Name and Address of Currem Raglsterad Agent 7. Name and Address of New Registered Agent

5 ' ”amal.x){)\\s Teslie &5

WELLS, LESLIE B

2019-5 ST. WEST

BRADENTON FL 34205 . '

8. The above named entity submits this staterment for the pi.lrpose of changing its registered office or registered agent, or both, in the State of Floriga.

e DU B LN 10 {00

Signatura, typed or printed name of registerad agent and title if applicable.

(NOTE: Registerad Agent $ignature required when reinstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, g ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete " TITE \J Change [ Addition

A WELLS, LESLIE B NAME \ueA\S Leshie (5 P

sTREeT aoress | 2019-5 ST. WEST STREET ADDRESS é '\{ QQL C:{_

orv-s-ze | BRADENTON FL 34205 onv-s1-2p CAX (4 s’r\. A CANY

TILE v} [ pelste TITLE ;ﬁ Change [ Addition

HANE CHRISTIE, KATHERINE E NAME C){\r\ stie, Kathenae E

staeet anchess | P.O. BOX 172 (NA) steeTaooress | Lptp O3\ QLivervewd S\ud

orv-s-z7 | ANNA MARIA FL 34218 avs | Sradentoe, VU 3N O”

TMLE 5] 1 Delete TME [;XChange ] Addition
~ NAME MERUCCI-LOU - — = e NAME - e e e e ARt R - e |-

streT aopness | PO BOX: 14283 STREET ADDRESS

CITY-ST-ZiP BRAUENTON FL CITY-ST-21P

TILE O Delete TILE [ Change  [] Addition

NAME GlGLIOTITI JOE NAME

sTReeT ADDRESS | PO BOX 14792 STREET ADDRESS

CHTY-ST-2IP BRADENTON FL CITY-ST-21P

TITLE [ palete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-§1-2IP

TIE [ pelere e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CiTy-5T1-2IP

13. | hereby certify that the information supplied with this filin.

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

SIGNATURE:

does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

210 QU-TLSST

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date

Daytima Phone #

GR2E034 (10/00)

=



