2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000007352 Jan 18, 2000 8:00 am

1. Entity Name

CHEROKEE OF N.W. FLORIDA, INC. Secretary of State

01-18-2000 90108 026 ***150.00

Principal Place of Business Mailing Address
6464 HWY 90 348 S.W. MIRACLE STRIP PARKWAY SE.
MILTON FL 32570 §TE.34

FT. WALTON BEACH FL 32548-526¢4 8 0 0 8 2 5

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' Chy & State 4. FEI Number Applied For
59_3483379 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired |} $8'75 Additional
Fee Required
6. Name and Address of Current ReglsteredAgent ™ - =~~~ = | - ~=<%= - - 7, 'Name and Address of New Registered Agent
Name
R|GGS. STEPHEN C Strest Address (P.O. Box Numnber is Not Accepiable)
348 S.W. MIRACLE STRIP PARKWAY S.E.
STE.34
FT. WALTON BEACH FL 32548 o [ [Zrc=
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printéd name of registerad agent and tls it applicable. (NOTE: Registerad Agent signatute reguirad whan rainstating) CATE
9. This 90rpora1|9n is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tt O
z o Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE D 1 pelete TILE A Change [ Addition
HAME EASTERLY, EDWARD Y JR HAME
STREET ADDRESS | PG 1097 STREET ADDRESS b
[is B
r-s1-2v ] smmﬁaos,q BEACH FL 32459 av-sr-2p SANTE Fosa T 517
Ed Al 7 LELJ
TITLE \ -— ] Delete TILE [ Change [ Addition
NAME [~ NAME
STREET ADDRESS STREET ADCRESS
CITyY-81-71IP CITY-5T-ZiP
J% /7Y S . e ez u e L-Delete ME . o e - e oo - [thange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 07 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ’ 3 Delete TITLE (Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-21P CITY-ST-ZiP
TITLE [ palete TITLE FJchange  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and aggurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowpraddexeciite this repor! as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres; thepile empowered.

SIGNATURE: ___ > % & Rifpfaiany \\Q)DO

SIGNATURE AND TYPED OR PRINTY NAME GF SIGNING mryen OR DIRECTOR [ | Daytme Phone #




