_ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004690 FILED
1 Entiy Name / Jul 31, 2000 8:00 am

SHERWOOD I, INC. Secretary of State

07-31-2000 90006 042 ****6] 25

Principal Place of Business Mailing Address
10621 AIRPORT ROAD 5800 STRAND BLVD
STE 1 NAPELS FL 34110
NAPLES FI. 34109 us

us
2 Principal Place of Business 2 Mﬂ'“"g ﬁdr:@ess I ol B ) Hmlm m" " II““I " " ‘ " ”’"ml {Im Im |"‘
Sute, ApL #, ol Swte Aptp) {ﬁ{ i+ ! 0 q DO NOT WRITE IN THIS SPACE

City & State Mi & State 4. FEI Number Applied For
lea PL 65-0695128 Not Applicane
Zip Country Zip | ount ” . $8.75 Additional
-3 LI- \ \ 0 ég 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e S

V= —— "“—-‘.‘-:%"'*”-;Namer—ca:‘)&mesl“ SR AR  Rie mm & m E

SIESKY, JAMES H TR SR ATe =t e

1000 TAMIAMI TRAIL NORTH
SUITE 201

NAPLES FL 34102 Bomitn JpHimds  FL[%SE 23S

8. The abovenamed entity submits this statement for the purpose of changing its registered office or registered agent, or !:oth in the state of Florida.

7 /140

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirgd when reinstating}
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Bs Make Check Payable to

After September 13, 2000 min. wiil be $236.25 Trust Fund Contribution. (2 Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TILE D O pelete ME . (Ichange [ Addition
NAME GODE, LARRY NAME

sTReeT ADDRESS | 5475 SHIRLEY ST. #2 STREET ADDRESS

CITY-ST-71P NAPLES FL 34109 . CITY-S1- 2P

TIMLE D 3 Delete TITLE ‘ OJchange [ Audition
NAME HARDY, ROBERT S NAME

sTreeT A0DRESS | 10621 AIRPORT ROAD STE 1 STREET ADDRESS
_Ciy-sr-71p NAPLES.-FL e o ~ |J. CiY-8T-2IP .. : - -

TIMLE D : 1 Delste TITLE [Ichange  [) Addition
NAME KELLEY, JANET NAME

sTReeT AD2RESS | 4500 EXECUTIVE DR STE 1 STREET ADDRESS

CITY-ST-7iP NAPLES FL 34119 CITY-ST-2P -

e O] oelete TITLE D {7 Change Nﬂilinn
NAME NAKE L - - Y Heay ¥\

STAEET ADDRESS SREETAODRESS | 27 0 Ro b v hood €& # 103

CIFY-ST-2P CITY-ST-7P Vagies o 34310 o

TME 7 Delete TImE 10 7 ’ [1 Change %ﬂitioa
NAME NAME Edoord Mme, gpoer

STREET ADDRESS STREET ADDRESS 24 RopvwhoodLCe a0,

CITY-ST-2IP CITY-ST-2IP Nepies, FL 3diou

TITLE O Deiete TITLE ! Y i ) [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P f\ A CITY-ST-2IP

12. | hereby certify that the inkormatign supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplgmenial reporfyis grue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the redgivey or trustee enfitofvered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th alt other like empowered.

 REQUIRED 7/20//)0

SIGNATURE Aﬂnrﬂisn OR imm-sn NAME OF SIGNING OFFICER OR DIRECTOR Dala Caytima Phone #

SIGNATURE:

CR2E037 (5/00)



