2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F91964 '

1. Entity Name

WM. SHERRY REALTY, INC.

FILED

Mailing Ad
2 DESFORD

Principal Place of Business

1325 SO CONGRESS AVE
STE 250
BOYNTON BEACH FL 33426

drass

LANE

BOYNTON BEACH FL 333626627

2, Principal Place of Business

112 Pplm Qircle /72

3. Mailing Address,
#lm_(racle

RV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90006 003 ***150.00

i

ity & State ity & State 4. FE| Number Applied For
/2) TARYTLS 7TiANTIS 59-2227497 Nol Applicable
Zip oyntry Zi un - . . itional
F:;Z 96 9\ &'z‘;t?ygeﬁ'&h ‘}3 ye ﬁ :; geM 5. Certificate of Status Desired J gese ;\,eqﬁf:at nal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHERRY, WILLIAM
2 DESFORD LANE
BOYNTON BCH FL 33426

Uil am B SHERRY

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

112 Palm Liacle

FL

CATLANT S

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registared agent and title if applicable

{NOTE: Registerad Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) d

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

AIjDFTIONSICHANGES TO CFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.

TITLE oP [ Delete TME DE (] Change [ Addition
NAVE SHERRY, WILLIAM NAME SHERRY, W ;/,,;.,,,

stager aooaess | 581 N. COUNTRY CLUB DRIVE STREET ADDRESS | 1) 2. Paltn Crncle

ory-si-mF | ATLANTIS FL osize | g TAN TS ~{.

me D 1 Delete TITLE fo) [J Change [ Addition
NAME SHERRY, WINNE NAME oHER Rr;' winnwe {

stueer sooess | 581 N. COUNTRY CLUB DRIVE sreeraooness |1 ) 2. P It Cihele

orv-s-2F | ATLANTIS FL crv-st-ze | A TL Aff‘fr.s/ ~f.

TITLE O Celete TIILE Tl Cnange T Acaition
NAME NAkE

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2

TITLE [ Delete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

omy-ST-7p CIFY-ST-2P

TITLE 3 Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITy-ST-2IP

TTLE O Delete TITLE [ Change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-51-2IF CITY-5T- 2

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of 1he receiver or irusiee empowered 10 executs this report as required by Chapter 807, Flosida Statutes; and that my name appears in Block 11 ar Black 12
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: [ o 15 SHE ROV,

M

SLl-947 -3 286

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOVV

CLo
V4

/3 /o0
/ Dfe

Daylime Phone #

CR2FN34 19/09)



