2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000006281

1. Entity Mame

SHERYL A. EDWARDS, P.A.

Principal Place of Business Mailing Address

1800 SECOND ST 1800 SECOND ST
#7157 #757
SARASOTA FL 34216 SARASOTA FL 34235

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90069 017 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0807294 Applied For
Not Applicable
B4 Country BB Country 5. Certificate of Status Desirad — =[Fl~ $8+79.Additional . _.| |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS, SHERYL A Street Address (P.O. Box Number is Not Acceptable)
180¢ SECOND ST
STE 757
SARASOTA FL 34238

City

Zip Code

FL

unmits this statement for the purpgse/ft chan its register,

SIGNATURE

officgfor registered agent, ar both, in the State of Florida.

%/z/zw,/

Sig.—nalura. typed or printed name of regisleyﬁ age‘t and title if aﬁ:}!icable

(NOTE: Registered Agent signature required when rainstating)

ATE 7

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Jhtangiby
Tax fillng reguirernent and elects to do o,
(See criteria on back)

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fc Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Deete TITLE (] Change [ Acdition
NAME EDWARDS, SHERYL A NAME
STREET ADDRESS | 1800 SECOND STREET #720 SIREET ADDRESS
CTY-S5T-2IP SARASOTA FL 34238 CITY-5T-2IP
TITLE ' O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-57-2P
e T T T T O ke < fwmiE - T T TTee s ce~[ClChange™ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-S$T-2P
TmLe [ Detete e [ Change  [T] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-217
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Sect
indicated on this report or sugplemental report is true and accuratehd fha my signatuge shaill have the sal
of the corporation or the ver or trustee empowered JGexecut rgport as requirgd b

changed, or on an attagimen with an address, with all pther like

AL

SIGNATURE:

ion 118.07(3)(i). Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

42 |70

()&GNMRE AND TYPED OR PFIINTE? ?‘mE OF SIGAINGDFAICERS DIRECTOR

Date N Dhiytira Phone #

I

cn

CR2E034 (10/00)



