2001 UNIFORM BUSINESS REPORT (UBR) FILED

(o
DOCUMENT # - -
+ Exiyvams RO OUIO ~ Secretary of State

CHERIE WHITEHEAD, P.A. 05-21-2001 90030 026 ***150.00
Principal Place of Business Mailing Address
32446 Lakeshore Drive 717 East Oak Street
Tavares, FL 32778 Kissimmee, FL 34744
2. Principal Place of Business 3. Mailing Address 6
. Suite, Apt. #, etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Anplied For
59-3612489 Not Applicable
Zip Courtry zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
Andy J. Baumruk, CPA Street Address (P.O. Box Number is Not Acceprable)
717 East Oak Street
Kissimmee, FL 34744
City FL Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signaturs, typad or printed nama of registered agent and title il applicable {NOTE: Regislered Agent signature required when reinstaing) DATE
9, 1hisf$orporam_)n is eiigib:;a lT s?tifiydits Intangible FiLin?V:lf! FEE 1S $15(;.050‘J o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. | Added to Fees
{See criteria on back) & Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE D 1 pelete TITLE PST []change  [3 Addition

NAME WHITEHEAD, CHERIE NAME

staeer ooress | 32446 LAKESHORE DRIVE STREET ADDRESS

CITY-ST-2IP TAVARES, FL 32778 CIY-ST-2P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS ’ ‘ STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TME [ Dekete TILE [ change  [] Adcition
_NAME_ nE o NAME

STREET ADDRESS T - ————— | smewAdORESS | . _

CITY-5T-7P CITY-ST-2P T

TILE [T Deletz TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-7P

TME O3 Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE ' O Delete TITLE [ change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-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 thal the information
indicated on this report or suppiemental report is true and accuratgand that my signature shall have the same legal effect as if made under oath: thal | am an cfficer or director
of the carperation or the receiverfor trustee empowered (o Exgl his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

S i
gl 150020 to- 7645
[ ] ) e/ Daybime Phane # !

£ FARRT
vy d e, W i T 77 Jdn ¢ I EAT -y

May 21, 2001 8:00 am

CR2E034 (11/00)



