2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 09, 2003 8:00 am

DOCUMENT # F18339

1. Entity Name
THOMAS G. SHERMAN, P A,

Secretary of State

01-09-2003 90027 024 ***150.00

Principal Place of Business
218 ALMERIA AVE.

CORAL GABLES FL 33134

Mailing Address
218 ALMERIA AVE.

CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

AN RN RRRCAR RN

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

[0 CHECK HERE 'F MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-2060538 Not Applicabie
" - " -
Zp Couniry Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SHERMAN, THOMAS G :
5 El fald MA ) Street Address {P.0, Box Number is Not Acceptable)
218 ALMERIA AVE. : R i et s -
CORAL GABLES FL 33134
“r .

City

Zip Code

FL

8. The above named entity submfk
the obligations of registered ageft::, .

SIGNATURE _

 this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A Signature, typed or printed ri'a’me of registered agent and title if applicable.

(NOTE: Registaered Agent signature required when rainstating)

DATE

FILE NOW!l! FEE # $150.00
_After May 1, 2003 Feg will be $550.00 _
Make Check Payable to Ftorf&é‘;fl?epanment of State

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DP B 1 Delets TNLE [ Change [ Addition
NAME SHERMAN, THGMAS G NAME

staeeT anoress | 218 ALMERIA AVENUE STREET ADORESS

orv-sr-zp  (CORAL GABLES, FL 00000 CITY-ST-2P

TITLE K O celete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GiTY-ST-2P CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

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

me " - O delete e [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE {7 Delete TATLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CRY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. { hereby certify thal the information supplied with this fili
indicated on this report or supplemental report is true rate and that my signature shall have the same legal gffect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empoweregfto exdcute this report as required by Chapter 607, Florida St/@7d that my name appears in Block 10 or Block 11 if

changed, or on an attachmen

SIGNATURE:

SIGNATT

not qualify for

t with an address, otheylike empowerad.

the exemption stated in Section 112.0743)(i}, Florida Stalutes. | further certify that the information

62 og Yy ey

SIGN

ATURE AND TYPED OR

HITED NAME OF SIGNING OFFICER OR DIRECTOR
r

13 . Dala Caytims Phons #

CR2ED34 (10/02)



