2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000097910 FILED
1. Entty Name Feb 26, 2000 8:00 am
CHEETAH MEDICAL SOLUTIONS, INC. Secretary of State
02-26-2000 90039 038 ***150.00
Principal Place of Business Mailing Address
6425 8QTH AVE. N. 6425 80TH AVE. N.
PINELLAS PARK FL 33781 PINELLAS PARK FL 33761-2134
TP > v ARV RER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3/,0740"1 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desied. [} PO+ 9 Additional
’ Fee Required
— 6..Name and Address.of Current Registered Agent - . —  — —— |- — ——— 7._.Name and Address of New. Registered Agent -
Name
WALTERS. CHRISTOPHER Sireet Address (P.O. Box Number is Not Acceplable)
6425 80TH AVE. N.
PINELLAS PARK FL 33781
City FL Zip Code

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 Florica.

SIGNATL?%/ Aﬂb 2/”’{ }50

Pdnalire. typed or pARSA name of feghlall agant and title f applicaole. INOTE: Registered Agent signature requirad when reinstating} Toate 7
L
. o L ) Ht
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS_ $150.00 16. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O add
= . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O delete me Vies Yaesidant [l change [ Addition
N WALTERS, CHRISTOPHER e MNandy G. Poola
STREET ADDRESS | §425 B0TH AVE. sweeranoiess | DlodO I >t
GTY-sT-2° | PINELLAS PARK FL 33781 ovsre | Sb. Qelatsbaca FL 33713
TILE 1] PR elete TILE Jchange [ Aadition
N FERRIS, JENNIFER J NAME
STREET ATDRESS | 19005 4TH ST. E. STREET ADDRESS
Gry-57-1p TREASURE ISLAND FL 33706 crry-gr-2P
TLE ' - (7 Delate T Ol change [ Adciticn
MAME N RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST.2IP
TIME [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-51-21P
ITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§1-2P CITY-5T-ZiP
TITLE [ alete TITLE [ change  [1 Addition
NamE NAME
STREET ADCRESS STREET ADDAESS
CY-ST- 2P CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation o the receiver or irusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with 2

n address, with all other !ik empowered.
SIGNATURE: Aan L'?f,ﬁ'@-?ﬂﬂ‘?ﬁ [o.d ﬂ//y/ 00 2H-5Y 3 ~33 9?’

TSIGNATYUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #




