2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H73767 ) Jan 25, 2001 8:00 am
1~ Emity o Secretary of State

DOW SHERWOOD COHPOHATION 01-25-2001 90220 008 ***150.00
Principal Place of Business Mailing Address
6304 BENJAMIN ROAD 6304 BENJAMIN ROAD
SUITE 503 SUITE 503 -7
TAMPA FL 33634 TAMPA FL 33834
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbaer 59_2576935 Applied For

Not Applicable

_Z_ip - Coungry_ - Zip_ CounErﬂy -~ 5,~-Certificate of Status-Desired o - ,$.8,'754.A‘-19"19.ﬂa|_
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
S&SENKKERY:‘]\TEZISYSL?E[L)EY W Street Address (P.O. Box Number is Not Acceptable)
10TH FLOOR
TAMPA FL 33602 : _
City FL. Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite il applicable. (NOTE: Registered Agent signatura requirad when rainstating} DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing reguirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁg'g:r%agsri:?guz::nCIng n Asgi'gﬂohgzsse
{See criteria an back) O Make Check Payable to Department of State '
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TINE ™ O] Change [ Addiion
NAME KAUFMAN, RONALD P NAME HALE S, ROBERT T. ,
STREET ADDRESS | 3500 E FLETCHER STE 530 STREET ADDRESS [40 5 M- IQEO STREET . SviTEe 240
CITY-5T-2IP TAMPA FL CITY-ST-2IP TAMPA, Fl 3360 g
THLE D [ Delete TITLE [ change [ Addition
NAME WINSHIP, CHARLES NAME
STREET ADDRESS | 505 €. JACKSON ST., STE. 308 STREET ADDRESS
CITY-$T-7IP TAMPA FL 33602  ~. - — ~ R S , i
TITLE P O pelsts TITLE O Change [ Addition
NAME ROBERTS, C KIRT NAME
STREET ADDRESS | 6304 BENJAMIN RD STE 503 STREET ADDRESS
CITY-§T-7F TAMPA FL CITY-ST-21P
TITLE D [ Delete TITLE [Jchange [ Addition
NAME YELVINGTON, FLEVRY HAME
STREET ADDRESS | 3030 W DR MARTIN LUTHER KING JR BLVD STREET ADDRESS
CITY-ST-2 TAMPA FL 33607 CITY-3T-2P
TITLE | 8T [ Delete mE O Change [ Addition
NAME WILLARD, ROSE M NAME
STREET ADDRESS | 6304 BENJAMIN RD STE 503 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-ST-21P
TITLE D O Delete TITLE [J Change [ Addition
NAME GOGDMAN, GLERN NAME
STREET ADDRESS | 2868 MEADOW WOOD DR. STREET ADDRESS
CITY-ST-ZiP CLEARWATER FL 33761 CITY-S$T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptjaith an address, with all other like empowered.

SIGNATURE: /M]aﬂ/ (RosE witiaep ) {//5/0/ (§13)895- 5943 ¢

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/00)

}



