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2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H27342

1. Entity Name

SHERWOOD FINANCIAL SERVICES, INC.

FILED i
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90042 021 ***150.00
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~ 6\ Name and Address of Current Registered Agént'{
Name

-SHERWOOD E:AR.I;P;ODFESSMNAL Cmécod‘ﬂk}g}m\v“ ) -étreei Addre:w.sr(PO Box Nuﬁbe; is Not Acceptable)

1535 NORTHPARK DR STE 101

Fee Required
7. Name and Address of New Regisiered Agent

WESTON FL 33326 Ty FLL |29 Coos
8. The above named entity submits this staterent 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 registered agent and title if applicable {NOTE: Registared Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ,
. 10.
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Francing $5.00 way Be
9 Te ’ Trust Fund Contribution. Added to Fees
(8ee criteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT [ Delete TILE CIchange [ Adoition | &
NAME SHERWOOD, MARTIN D. NAME g
streeT apoRess | 1535 NORTH PARK DR STE 101 STREET ADDRESS §
CITY-8T-2IF WESTON FL 33326 CITY-$1-2IP 'éJ
TITLE VsD O Delete TITLE Olchange  [J Addition | &
NAME SHERWOOD, PAMELA M. NAME
streer acoress | 1535 NORTH PARK DR STE 101 STREET ADDRESS
OITY-ST-ZIP WESTON FL 33326 CITY-ST-21P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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TITLE [ pelete TITLE [ change [ Addition
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STREET ADDRESS STREET ADDRESS
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13. | hereby certify that the informatig supplied with this filing does nat qualify for the exernplion staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplepental rdpor e and accurate and thaf fy signature\shall haye the same legal effect as if made under oath; that | am an officer or director
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