. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000097813 Apr 07,2000 8:00 am
. Entity Name
CHEEK INVESTMENTS, INC. ecretary of State
04-07-2000 90114 001 *1,587.50
Principal Place of Business Mailing Address
200 E ROBINSON ST 200 E ROBINSON ST
SUITE 450 SUITE 450 oy g -
ORLANDO FL 32801 ORLANDO FL 328011989 | . 1da8064
T [ AT A A
J0)25" L), Cohontrnk pR. | iplas (0. Cokowial 0K,
Suite Japt. #, etc. iteApt, #, et. D OT WRITE [N THIS SPAC
@cp;' y ZLC_ SuilgH p&j ,,fz_ l ON IS SPACE
City & State City & State 4. FEI Nurnber Applied For
OCD €€ v /L 06’@ 5(5/. %( | NOT APPLICABLE Not Applicable
Z"p; 474/ Y, e ®o2ug4y | ™ USH s Certificatje of Status Desred (& fgg?q Addifonal
§. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
CAMILLO, JOSEPH i steﬂ/ _Cpm/ / lo
200 E ROBINSON ST, SUITE 450 WISy ) Y e
ORLANDO FL 32801 Curte &/L
i 1 i
Y oCo EF. FL | " 3%7¢/
8. The above named entity submits this statement for the purpose gt chinging its registgradeffice or registered agent, or bbth, in the State of Florida.
\
SIGNATURE ) I QIMO

(NOTE. Ragistered Agent signature requirad whan reinstating DATE

: - "y ‘ " |
8. This carporation is gligible to satisfy its Intangible l\/FILE NOW!I! FEE |5_ $150.60 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Thust Fund Contrfoution. 3 Addad to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS ANG DIRECTORS | EB2  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PD O Celete THLE 74 | - / R(ohange [ Addiion
e CAMILLO, JOSEPH NAvE Jssept Camillo
sTreer a00Ress | 200 E ROBINSON ST, SUITE 450 smeeravoress | o/ 2S coo. Col ol DE. H 3/2
CITY-5T-21P ORLANDO FL 32801 CITY-ST-2P | 3 /
TITLE ] Detete TITLE | {Jchange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS :
CITY-$T-21P CiTY-ST-2IP !
TLE O Delete TLE ; [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS ‘
CITY-ST-21P CITY-ST-2IP .
TITLE [ pefete TILE | (Jcharge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS _
CITY-ST-2P CITY-5T-21P 1
TILE [ Dealete TMLE * O Change [ Addition
NAME NAME {
STREET ADDRESS STREET ADDRESS ;
LATY -5T-21P Y- S5T-208 )
e O Delete TITLE : O change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-2IP 1

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repgrt as required by ter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with;all other like empoy //

SIGNATURE: ; e

CR2E034 {9/39}



