2000 UNIFORM BUSINESS REPURT {UBK)
| DOCUMENT # PQOO00003876 . FILED

b May 16, 2000 8:00 am
[ ]
- CHEETAH SOLUTIONS, INC. Secre t;l o f S tate
A . 04-10-20 ek .
Principal Place of Business Mailing Address 00 20080 029 150.00
w1 A TR BT TRCWAY
FT. MYERS FL 33912 FT. MYERS FL 33912-4358
"0 Boy ¥)fo
Suite, Apt. #, el¢. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
oRTY F;"!C /" i fl‘ ;{3; 28 2 {2 £3 not Applicable
Zio Country 29.5 g Clhey 5. Certificate of Status Desired | $8.75 Additional
/4 UsA Fee Required
- — §. -Name and Address of-Current Hegistered-Ageatw——. — - - -T~Name and-Address of-New Registercd Agent et i
Name
KleE' ROBERT 4 R 4’/ { / ,—/ fyeetAddress {P.0. Box Number i$ Not Acceptable}
£POH-ARG-WAY— SOR] A E 7 2siadg i,
7 .
FLWERSHLOO2  Ppar Dan,  fru o - .
7 3 34{ 0{7 City FL Zip Code
8. The above named entity submits this statement for the purpase of changing it's registered office or registerec agent, or both, in the State of Florida,
SIGNATURE
Signaturs. lyped of pinted namme of reQISIANes agent and htleydﬂ‘cabla (NOTE: Registerad Agent sigrifture fequired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!t FEE 1S $150.00 10. Elestion Campaign Financi
Tax filing requiremeant and alects 10 do 5. After MAY 1, 2000 Fee will be $550.00 O e ot bt ﬁgj‘{o"ﬁgfs
(See eriteria on back) Make Check Payable 1o Depariment of Sta
11. OFFICERS AND DIRECTORS 12. ~_— _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— - >
TINLE D (3 Detete TITLE . :A/ = / [thange [ Addition *
v KIZZIRE, ROBERT v /;ﬁ Ry NeEo Juvg T seqdd La/ S
STREET ADURESS+=B30H-ARGWAY STREET AbRESS | /LAl m/ Fi 3 E{f gﬁl 3
CITY-5T-2/P FT. MYERS FL 33012 CITY-$1-2P . . &
v e ey, s . : - o
TE O ceiete TLE 4] Clcange 1 Addition | &
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
e o CJ Delete TME " i T Change | L] Additien |
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2P CTY-ST- U9
TIE 3 Detete E ) Change {3 Agdition
NAME NAME.
STREET ADDRESS STREET ADDRESS
Iy -ST- TP CITY-ST- 2P
THLE [ Delete FTLE Clchange  [J Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY.SF-2IP
TITLE 3 Delets TME I Change [0 Addition
NAME NASAE
STREET ADDRESS. STAEET ADDRESS
CITY-ST-21 Ty 5T- 2P
13. { hereby certify that the information supplied with this fling does not qualily for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certity that tha information
indicated on this report or supplemental report j# true and accuraierand that my signature shall have the same legal effect as it made under oath; that t am an officar or direcioe
o the corporation or the receiver or trusteg.erpowerad to exgedle this report as required by Chapter 607. Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attayem with ap.ad O powered. y
el e fa/ro ﬁ!-a?fl 27LL
SIGNATURE: & 4 R A
SIGNATOIRE AND TYPED on/m,ﬁso HAME OF SUGNING CFFICER Oft DIRECTCR ' Due . Daytmo Phone &




