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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

September 28, 2001

CHERIE VICKNESS
7326 BURNWAY DR.
ORLANDO, FL 32819

SUBJECT: CHERIE Y. VICKNESS, P.A.
Ref. Number: P99000106810

We have received your document for CHERIE Y., VICKNESS, P.A. and check(s)
as not been filed and is being

fotaling $35.00. However, the enclosed document h
returned to you for the following reason(s):
reflects the registered agent and

We are enclosing a computer printout which
registered office now on file with this office. Please amend your document

accordingly.
Please retumn your document, along with a co

your filing will be considered abandoned.
Y questions concerning the filing of your document, please call

py of this letter, within 60 days or

If you have an
(850) 245-6908.
Letter Number: 101A00053977

Anna Chesnut
Corporate Specialist
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 61 7__{/508 Florida Statutes, the
Forid &

undersigned corporation organized under the laws of the State of
submits the following statement in order to change its registered office or registered agent, or both, in

(Oherie. H) L/(‘cK n{’ééjm

1.
2. The mailing addl-'es;c:i-’ th; éo;;;o;ation. 73&(0 B
1513"701 Documen‘c_nﬁx_nbéri? C? q olaTq) ID(O 8l 0

Tlorida 22819

3. Date of incorporation/qualification
4. The name and ddre ss;u f th cug_nt registered agent and office:
el Soumru k) (CPA

the State of Florida.
The name of the corporation

¥ Iﬂh{ﬂa ’
/

717 East Oak Street
Kissimmee, FT. 34744
5. The name and address of the new registered agent (1f changed) and/or registered ofﬁce (1f changed)

(P.O. Box NOT Acceptable)
Clheyie ) “elcness
B

73R .
@[Uqﬁcﬁ(% ;.I_‘L, 32 J‘?
The street address of its registered office and the street address of the business office of its registered

agent, as changed, will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authonzﬁ T’ the board / W /
{Signature ofano IFEan or vme charrman the b {Date)
Cherie 4 '7736” 25" Presidatt
! " (Printed or typed mmeandmle)
Having been named as registered agent and fo accept service of process for the above stated

corporation, I hereby accept the appointment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes relative to the proper and complete
the oblz ation. of my position as

performence of my d’ jes, and I am familiar with and accept
regisfered agent. 3
, f [ S
(Slguatm'eof eg]steredAgem) ('bate} E
If sigping on behatf of / """:J > 52
Ol 1. s _ 95 T e
{Typed or Printed Name) e, N2
A e I
* % % FILING FEE: $35.00 * * * =T m
CRIE045(9/00) . @
Division of Corporations PO, Box 6327  Tallahasses, FL 32314 e
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