2001 UNIFORM BUSINESS REPQBJ' (UBR)

FILED

———

CR2E034 (10/00)

DOCUMENT # G17319 , Apr 16, 2001 8:00 am
Ay ‘ ecretary of State
SHERWOCD & SHERWOQD INCORPORATED
k . 03-23-2001 90034 045 ***150.00
‘gt . \ ) VR
Principal Place of Businass Mailing Adcress
1793 VY POINTE COURT 1790 VY POINTE COURT
NAPLES FL 34109 NAPLES FL 34109
2. Principal Place of Business 3. Mailing Address ”"”" |II‘ "ll“l""“lmlll m“"” ||| I "llm l‘l" |"!“l||
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'2245700 Applied For
. Not Applicabla
Zo Country Zp Country 5. Cerliticats of Status Desired O ?g'g?qﬁ“mal
8. Nnme and Address of Currem Registered Agam 7. Name and Add of Now Roglstered Agent
- e — TR . Name .
SHERWOOD, SALSEVRs T - - N e EP s HER WG ) ——
1793 VY POINTE COURT Street Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 34108
City FL I Zip Code
8. The above named entlty submils this statemen foe the purposa of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE %& / )ﬂ%{/ﬂ‘ﬂ‘ﬂ"’t’
Signatuee, typed of printed name of ragislerad agant snd tila # applkcable. {NOTE: Regiy Agent sign raguinad whan reinsizting) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE iS $150.00 10. Election G ‘an Financi .
Tax filing requirement and elscis to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trz:;:ﬂﬁag;z:;w::‘mcmg $5, I.OOI ml\:(a;;sBe
(See criteria on back) O Make Choeck Payable to Department of State '
11, QFFICERS AND DIRECTORS i 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [ Deiete me pstT %m [ Acditon
e SHERWOOD, HALSEY-Fy e pLicE P. SHERY,
sweeracoress | 1763 IVY POINTE COURT STREET ADDAESS
orv-s12p | NAPLES FL 34109 CY-5T-2¢
WILE 1 peleta TME [ cChange [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
Giry-51-2P cny-SI-2#
TILE O petete TME e . [ Change [ Addition
—NAME - PRRN— T e - ——oE—cTT - .'HANE it e
< STREET ADDRESS: . Fava— STREETADDRESS |, - oo ——- -
- rumamae - Ty T R T Epaal i T | Teme——
“env-s-ap CITY- ST 7P
TnE 3 petete me [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CIY-ST-21P
e [ oelete TmE [ Crange [ Addition
NAME NAME *
STREET ADDAESS STREET ADDRESS
CITY -ST-7P CIFY-ST-2P
TITLE O peteta TmE O change  [J Adition
NAME NAME ~ . .
STREET ADDRESS - [ smeeT ADDRESS )
CITy-S1-11P~ CITY-ST-2P
13, | hereby certify ihal Ihe infarmation supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
1ndu:ated on this report or supplemenial repon is true ang accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
the corporation or tha receivar or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changec of oh an altachment with an address, with all other like empowered.,
SIGNATURE: 4’&, IQ Alics P. Sherwood,, Presicent 3/16/01 941-649-~-7227
EXINATURE AND YYPED OR PRINTED NAME OF SIGRING GFFIGER OR DIREGTOR Daytme Phone #




