2001 UNiFORM BUSINTSS REPORT (UBR) FILED

4
[ ]
DOCUMENT # V60713 Apr 30, 2001 8:00 am
1. Entity Name f S
CHEROKEE AIR SERVICES, INC. ecretary of State
04-30-2001 90432 020 ***150.00
Principal Place of Business Mailing Address
4420 BEACON CIRCLE 4420 BEACON CIRCLE
SUITE #100 SUITE #100 ”
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 [:0 ﬂ 5 5 3 31
us Us
Suite, Apt. #, elc Suite, Apt #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FE! Number 65—0353197 Applied For
Net Applicable
z Countr Zi Courl
° uniry » ountry 5. Certificate of Status Desired 3 $8.75 Additignal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD Hll, PHILIP H. Strect Address (P.0. Box Mumber is Not A
trec ress (P.O. Box Mumber is Not Acceplable
4420 BEACON CIR placie)
STE 100
WEST PALM BEACH FL 33407
City Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or regisiered agent, or both, in the State oi Florida
SIGNATURE
Signeture, typeo or o nied name of registered agent ana title if applicatle [(NOTE: Registered Agen; sigrature regu ed wher reinsialirg) DATE
i ion s eligi sy T i SHUE MOWIN S R 81500 )
9. This corporation is eligible to safisty its Intangible o l:_._ MOV FEE L:.a 5 wzw:} 10. Elsction Gampaign Financing $5.00 way Bo
Tax filing requirement and eiects to do so. Afley WAY 1, 2007 Fee will ba 3550.00 . R ¥
N _ i . Trust Fund Contripution. i Added 1o Fees
(See criteria on back) t Make Check Payable ic Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN $ 1‘
TIELE D [ Delete TILE [ Crange [ Addien
HAME WARD, PHILIP H., 1l NAME
sreeer s0oress | 4420 BEACON CIR, STE 100 STREET ADDRESS
cr-sr-22 | WEST PALM BEACH FL 33407 Crrv-sT 2P
TITLE ™ pelese ITLE O Charge [ Addition |
HAME NAME
STEEET ADDRESS STREET ADDRESS
GITY-ST-ZiP CIiy-81-21P
TITLE 1 Delete TILE [1Change [ Additin
HAME MAME
STREET EDDRESS STREET ADORESS
CITy-87-21P CIiY-ST-2IP
TITLE [} Detete TITLE [} Change  [_] Adcition
NAME RAME
STRELT ADDRESS STREET ACDRESS
CITY-ST-21P GITY-ST-2IP
TiTLE 1 Desete TITLE [ Change [ Additia-
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OATY- 57112
T ] Detete THTLE (] Change [ Additon
MAME NAME
STREET ADDRESS STREET ADTRESS
CHY-ST-2IP CITY-5T.2IR

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indhicated on this report or supplemental report is true and accurate and that my signature shall nave ihe same legat effect as if made urder cath; that | am ar officer or director
of the corporation or the receive gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Black 121f

 CR2E034 (10/00}

changed, or on an attgettfient with an addres3rwigh all other owered.
//7‘/;‘/ (3 2o/

FE AND TVPE?’WNAME‘UF SIGNING OFFICER OR DIRECTOR 7 'r

: = Dawe / ."(Z[ Deytne Phore o |
/

o) —4 e

(AN e



