]

FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90089 018 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PG9000106810

1. Entity Name

CHERIE Y. VICKNESS, P.A.

Mailing Address

7326 BURNWAY DRIVE
ORLANDO FL 32819

Principal Place of Business

7326 BURNWAY DRIVE
ORLANDG FL 32619

R A

DO NOT WRITE IN THIS SPACE

2. Principal Placeoﬁusmess 3. Mawlmg Addre;

\Awassee RA)
Suite, ﬁt #, etc. 'd'— Lo O

"S¥iando, FL | Bindermere, Tl
Zipag 855 Country Q Z\p L{-?g(p Country

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Niekpess, Claerje, -
SlreetA dress4P.0. Bgx Nunibe IS Not Acceptable)
. Hifr X

RP+-ﬂﬁbO
o Oviandy FL

8. The above named entity submits this statement for the purpose of changing its registered office or reg|stered agent, or both, in the State of Fiorida.

Box |5

Smte Apl #, etc.

Applied For
Not Applicable

1 $8.75 additional
Fee Required

4. FEI Numnber

58-3612489

5. Certificate of Slatus Desired

~—VIGKNESS; GHERE- ~—— —— —-
7328 BURNWAY DRIVE
ORLANDO FL 32819

Zip Coge ;

SIGNATURE

DATE

Signalure, typed or printed name of registerad agent and Iilla il appli —Feg ent signature required when reinstating)

FILE NOW!!! FEE IS $150. 00 )

9. This corporation is eligible to satisfy is Intangible

. 10. Election Campaign Financin
Tax filing requirenient and elects to do so. I paig 9
(See criteria on back) 4

$5.00 may Be
Trust Fund Contribution. O

Added to Fees

LDoOITY

nv

ayable to Deparime
1. OFFICERS AND DIRECTORS | EE3 , . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [T Dealete TITLE VI C—K N 6,55 Gh et change [ Additicn
NAME WHITEHEAD, CHERIE NAME T / s &SA f & (O
STREET ADDRESS | 32446 LAKESHORE DR, sweeraooness | 1 X b S, HIAWAS -P
onv-sv¢_| TAVARES FL 32778 avse | O anela, Fl 3AK3S
TITLE 1 Detete TITLE = ) ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-2IP CITY-ST-ZIP
TILE O Celete TTLE [ Change [ Addition
NAME NAME
=i STREET ADDRESE | ——wm e = — . L . o o] STREET sDORESS |
CITY-ST-2F CTY-ST-2F o T T T s - -
TILE [ Delete TITLE M change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TITLE [ pelste LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-24P 7 | omv-st-ap

13. | hereby certify that the information supplied
indicated on this repert or supplement
of the corporation or the receiver or tr
changed, or on an attachment with agl a

SIGNATURE:

rtis true and accurate and thafmy sign

tdafgmpowered to exgcfe this rgp rlas reg

ss, with@¥ other fikd empowprpd, # /
&

A= QWG

(f

/

ed by Chapter 607 ey

ith this filing does not qualify fgr the exengotion stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director

utes and tpat my name appears in Block 11 or Block 12 if
' /a /01,‘7‘07 /874 99

= SIGNATURE

ty

i A
PED OR PRINTED NAME

?’ SIGNING DFFICEH OR DIRECTOR

Date

Daytime Phone 4

N o i ™ m

i

‘f'nf/-/\ PP

CR2E034 (9/01)



