2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (G51980

1. Entity Name

SHEAWOOD FOREST OF TEMPLE TERRACE, INC.

FILED
Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90026 041 ***150.00

Principal Place of Business Mailing Address

109358 N 56TH ST 10935-8 N 56TH ST
TEMPLE TERRAGE FL 33617 TEMPLE TERRACE FL 33617-3000
us us :

2, Principal Place of Business 3. Mailing Address

IR RGN ER O

DO NOT WRITE IN THIS SPACE

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

City & State City & State 4. FEI Number Appliad For
52311228 Not Applicable
i 1 i c i
2ip Country o ountry 5. Certificate of Status Desired A $3'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
e T s Y e YT - O - . - [ Name - -- - T e . - - -

TOMASINO, SHERRILL M.

Street Address (P.O. Box Number is Not Acceptable)
12301 N 52ND STREET
TAMPA FL 33617
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or prnted name of registared agent and ttle it applicable. (NOTE: Registared Agent sighatute reguiret when reinstating) DATE
) - - , i
9. This corporation ls eligible to satisfy its Intangible Fil.E NOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
{See crilesria on back)

After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fundg Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TIME [ Change  [] Addition
NAME TOMASINO, SHERRILL M. NAME

sTreeT ADDRESS | 12301 N 52ND STREET STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TILE DS O oelete TITLE [1Change  [J Addition
HAME TOMASING, PAUL NAME

sTreeT ADORESS | 12301 N 52ND STREET STREET ADDRESS

CITY-§T-2IP TAMPA FL CITY-ST-2P

mE AS [ petete TILE [ Change [ Addition
NAME- --| STRASBAUGH; LAWRENCEW. ——-— =~ NAME - -

sTheer anoress | 1548 DALTON FOX LAKE RD STREET ADDRESS

CITY-ST-2IP DALTON OH 44618 CITY-5T-ZP

MLE ] Delete TITLE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-2P

TTLE ] petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZiP CITY-ST-21P

e = Delets TILE "Cdchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1-21P CiTY-5T-2IP

13. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furtner certify thai the information
indicated on this report or supplemantal report is true and accurale and that my sigrature shall have the same legal efiect as if made under cath; that F am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an addross, with al other like ermpowered.
SIGNATURE: ZAIr.), hesrill M, Tomesine {{/%000 ;5/5%7%,6/142

#"  SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (9/99)



