2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CHENEY STREET, INC.

V40588

Mar 12, 2002 8:00 am
Secretary of State

(03-12-2002 90029 019 ***158.75

AV 0289800

Principal Place of Business

501 8. NEW.YORK AVE.
WINTER PARK FL 32784

Mailing Address

501 S.
WINTER PARK FL 32764

NEW YORK AVE,

T

2, Principal Place of Business 3. Mail

Wil West Lumcm Goeviae

ing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
\Ou.lx—lb\f’—?c/k FL \U\\AAU _?Uk 1:1., 59-3197852 Not Applicabie
Zip Country Zip Coumry - ' $8.75 Additional
22129~ |~ ORewGE - Baqga-v i i - -5.. Certificate of Status Desired - IB/ Feo Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Ro
BERT TP, Hord
WHlTE' RQBERT B'r ESQ Street Address (P.O. Box Number is Not Acceptable)
225 EAST ROBINSON STREET 1 West byman Quenus
SUITE 620
ORLANDOFL 32802 City Zip Code
e Weacker Paste FL | 327%q
8. The above named entity submits this- sose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE Tob A P Wl P de & 2l2 | ez

Signature, typea#or printad name # registerad agent

d title if applicable.

{NOTE: Registered Agent signature raquired when reinstating) DASE

9. This corporation is eligible to satisfy its |ntangﬁ)le
Tax filing reguirement and elacts to do s0.
(See criteria on back)

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election & ign Fi i
After May 1, 2002 Fee will be $550.00 aetion Lampaigh Financing

Trust Fund Coniribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Detete TILE [dchenge  [J Addion | 5
NAME HOLD, ROBERT P. NAME e
STREET ADDRESS | 4240 E. HILLCR - 104 V4L W WY oew :;s.#:,smm ADDRESS %
CITY-ST-2IF 32803 \UJ\)(/ 'P;Mk F:L 221 gc‘ CITY-ST-2IP E
TME [ petete TMLE [ change [ Addition | &S
NAME NAME

STREET ADDRESS STREET ADDRESS

arv-stae | L = o MoomyosTo2R L e ]

THLE D Delste TILE (3 Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CiTY-ST-ZIP

TME [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE [ pelete TITLE [Jcrange [ Aduition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-71IP

TILE 1 Delete TITLE (O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZIP CITY-8T-ZIF

13. | hereby cerlify that the information supplied with this filing
indicated ori this report or supplemental report is true
of the corporation or the receiver or trustee empo
changed, or on an aitachment with an addresg

SIGNATURE:

not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further centify that the information
d that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
g % required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Reegrr P_nd_z)s 2ol HoT) 641 ~a 5

SIGNATUH!AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytime Phang #




