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2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UER) Jan 21, 2003 8:00 am

l
|

Secretary of State
f
Pfgt?Nla{n':/lENT # Pg7000075731 3 : 01-21-2003 90109 002 ***150.00
CHEROKEE CREEK, INC. % i
Principal Place of Business Mailing Address
17607 WHITE FOX DRIVE P.O. BOX 223
PARRISH FL 34219 PARRISH FL 34219
e — R A
Suite, Apt. #, ete. Suile, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650?80159 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [J ?(g'ggqlﬁ?eﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— T e e s e e o e :.:_Aﬂ‘am,._-_ b oA g RS sz oem e . -~
WELLS, (ESEB. ioe,nsé lestie: —B
18204 COYOTE CREEK CT A P S MBI R
PARRISH FL 34219 ~
g Y s FL | “551519

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familtar with, and accept

the obligations v_géstered agent, %LAJQ_,Q_,Q@
- Sl ' 203

SIGNATURE

Signature, typed or printed name of registered agant and title if applicabis (NOTE: Registered Agenl signature required when reinstaling) CATE
FILE NOWIY FEE IS $150.00 ) , ) .
9. Flaction C Fi
 arr iy 1,200 P il bS58 oo Consen e 8500 ey
‘Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ' 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [T Delete TITLE [ Change [ Addition
NAME WELLS, LESLIE B NAME
streeT anchess | 18204 COYOTE CREEK CT. STREET ADDRESS ,
crv-st-zp | PARRISH FL 34219 CITY-ST-2IP
TITLE D O oelete TME [J Change {7 Addition
NAME CHRISTIE, KATHERINE £ NAME
STREET a0DRESS | 6604 RIVERVIEW BLVD. STREET ADDRESS
cmy-s1-z° | BRADENTON FL 34200 CAY-5T-2P
TLE D O Celete TITLE [ Change [ Addition
NAME _|MeRuCCLLOU R —
sTReeT anoRess PO 'BOX 14283 o STREET ADDRESS
CITY-ST-21P BRADENTON FL CITY-§T-2IP
TILE D [ oalete TITLE [ Change  (J Addition
NAME GIGLIOTTT, JOE NAME
stReeT acoress | PO BOX 14792 STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-7P
THLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST- 7P
TITLE [ Delete TITLE [3 change 7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-5T-2IP

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered 10 execute this report as reguired by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a@nem with an address, with all other like empoweare

SIGNATURE: WQMKJLM@UMQ@@\ "QEBUJU\S ‘}5]033 qlﬂ:l’l(o‘ SIS

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

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
i al report




