FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P99000093526 Secretary of State

1. Entity Name 01-09-2003 90036 026 ***150.00
DAN E. DURRIEU AND SHERRY A. GOLDSBERRY, P.A.

T g IR A AR

5418 Winhawk uses, 12 Winhawk Way
Suite, Apt. #, atc. M Suite, Apt, #, etc.

Bd CHECK HERE IF MAKING CHANGES

City & State City & State — 4. FEl Number Applied For

Lutz Floricds. itz Torida, 59-3609848 Not Applicable
Zip Country Zip Country - . $8 75 Additional

— . Certificate of Status Desired - )
3%5'5"6 \ISF\ 33553 \\SH 8. Certificate of Status Desin . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. P . FUNSRE ) . | Name - - - - -

GOLDSBERRY' SHERRY Street Address (P.O. Box Number is Not Acceptable)
4222 FAIRWAY RUN
TAMPA FL 33624 D4 UWonhausk, Lday

- City . Zip Code

w Ltz FL | $385
8.4The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registarad agent and wtle if applicable (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!I! FEE IS $150.00 . o
9, Election Campaign Fin
After May 1, 2003 Fee will be $550.00 Trs:t‘lgznd go?'ntrigburi;nancmg O fti:aodct'orﬁziss °
Make Check Payable to Florida Department of State ’
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C O pelete TMLE [ Change [ Addition
wwe - - | GOLDBERRY, SHERRY A NAME
sTheer anoress, | 5418 WINHAWK WAY STREET ADDRESS
cv-st-2p | LUTZ FL 33558 - B cuy-st-zp
Tme " . C [ petete TITLE [ Change [ Addition
wwe- | DURRIEU, DON E N Durricy | Dan E.
STREETADORESS | 5418 WINHAWK WAY STREET ADDRESS
CiTY-ST-2IP LUTZ FL 33558 CITY-§T-2P
TITLE O Delete TITLE [ change [ Addition
NAME T T TTTTT TR T TR m T st o e * NAME -- -
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TTLE 1 Delete TIMLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-$1-2P
TITLE [ Delete TITLE [J Change {7 Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-21P
TITLE (] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify thalthe information supplied with this ﬁh‘né; does not qualify for the exemption stated in Section 1 18.07(3){i}, Florida Statutes. ! further certify that the information
indicated on 1his report or supplementai 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 corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Floridda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ SESHATHRE-GOwumen, 1S (‘KB)‘W\L%hS

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

AY  REQ/GRN |

CR2E034 (10/02)




