2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V40588 Jan 25, 2001 8:00 am
e * i Secretary of State

CHENEY STREET, INC. 01-25-2001 90162 048 ***158.75
Principal Place of Business Mailing Address
501 5. NEW YORK AVE. 501 S. NEW YORK AVE.
WINTER PARK FL 32784 WINTER PARK FL 32784
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) o | City & State _ 4. FEI Number 59‘3197852 Applied For
. - e e - Not Applicable
Zip Country Zip Country o , $8.75 Additional
5. Cerlificate of Stalus Desired B/ Fes Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

WHITE, ROBERT B., ESQ
225 EAST ROBINSON STREET

Street Address (P.O. Box Number is Not Acceptable)

SUITE 620
ORLANDO FL 32802

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 Florida.

SIGNATURE
Signature, yped or printed name of registered agent and titls if applicabla, {NOTE: Fegislered Agent signature required when reinstating) DATE
9. Iﬁﬁgﬁﬁ;i :::3;:\3 Lﬁ’i?ﬂiﬁi’éf ch\)tanglble Aﬂ;lﬁ:‘?";’;& FFEei ﬁlf; ::-g:u o0 10. Election Campaign Finanging $5.00 May Be
o ’ ' - Trust Fund Contribution. 1 Adted 10 Fees
{See criteria on back) L2 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete TITLE ") Change [T Addition
NAME HOLD, ROBERT P. NAME
sTeeTADCResS | 1230 E. HILLCREST ST., EAST 104 STREET ADDAESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TMLE C] pelete TITLE {JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2/p CITY-ST-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CITY-ST-7IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver of p/ampowerad tc 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 attachment s address, with all oflper like empowered.

RoBERT P. voLd Pres:ba~t \\ lgla. () 8- 6200

F: yﬁ NAME OF SIGNING GFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

4

i
J

CR2E034 (10/00)



