2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (

DOCUMENT # K43326

FILED
Apr 07,2003 8:00 am
ecretary of State

eine- N

-F

A

1. Entity Name 04-07-2003 90956 007 ***150.00

SHARP INFORMATION SERVICES, INC.

Mailing Address
% VIRGINIA K. SHARP

Principal Place of Businass
% VIRGINIA K. SHARP
2335 HERITAGE TRAIL 2935 HERITAGE TRAIL
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us us

RN

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2915887 Mot Applicable
Zi Countr: Zi Countr i
P Y P Y 5. Certificate of Status Desired O $8.75 i}ddltronal
mm—— N ! - ) o Fee Required -
B. Name and Address of Current Heglstered Agem 7. Name and Address of New Registered Agent
Name

SHARP, VIRGINIA K.
2935 HERITAGE TRAIL
JACKSONVILLE FL 32257

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

8. The above named gntity submits this statement f«(ﬂ?

purpose of changing its registered o% or registgred agent, or both, in the State of Florida, | am familiar with, and accept

DATE

SIGNATURE % ¥
Signature, lyp% :‘imed nama of registered agent and t

tle if appiicabl (NOTE: Registered Agent signatura required when reinstating)

FILE NOWMHFEE IS §150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P ) [ pejete me (] Change [ Addition
NAME SHARP, VIRGINIA K. NAME
sTREET 00AESS | 2935 HERITAGE TRAIL STREET ADORESS
CITY-S7_21P JACKSONVILLE FL CITY-ST-21P
TITLE ST £ Delete TITLE (] Change [ Addition
NAWE SHARP, VIRGINIA K. NAME ‘
sTREET MI0RESS | 2935 HERITAGE TRAIL STREET ADDRESS
_ore-st-2r L JACSKSONVILLE-Fl—= ~—— -~ =— . .=.-. R CT-S-2P — — -~ -
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IF
TITLE 3 pelete TITLE [ change T Addition
HAME NANE
STREET ADDRESS ' STREET ABDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP

does not quaiify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
» required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s Y02 YyT1335898

SIGNATURE A(Dyso OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR \ \ Cate Daytime Phone #

12. 1 hereby certify that the information supplied with this filin
indicated on this report or supplem, ntal report is true and accurate and tha
of the corporation or the receiver of trusliee empowerad to execute thig re
changed, or on an attachmep¥yi an address, with all other likg empbwelg

SIGNATURE:

CRZE034 (10/02)



