FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03,2003 8:00 am

DOCUMENT # H73767 Secretary of State
1. Entity Name 02-03-2003 90103 018 ***150.00
DOW SHERWOOD CORPORATION
Piincipal Place of Business Mailing Address
€304 BENJAMIN ROAD 6304 BENJAMIN ROAD
SUITE 503 SUITE 503
TAMPA FL 33634 TAMPA FL 33634
s : RN G A
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2576935 Not Applicable
Zip Country. .. - - - A se o= 2 ) Country =~ - -5~ Certificate of Status Desired- - - ?g.;i;g:;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
WOLFE RANDY Street Address (P.O. Box Mumber /s Not Acceptable)
100 NORHT TAMPA STREEF
SUITE 2700 '_
TAMPA FL 33602 : S Gy FL | Z° Coce

-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

“

SIGNATURE

CR2E034 (10/02)

A4

Signalure, typed or printed name of registered agent and title it applicabte. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
‘ «(s150.00
FILE NOW!!! FEE 15.5150.00 , o
After May 1, 2003 Fee will be $550.00 8- Eleation Campaign Financing $5.00 way Be
Make Check Pa:able to Florida Depaimaut of State frust Funa Gontribution. U Added to Fees
10, QOFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS %T{ P
TILE D o O Gelete TILE 'D (3 Change ddilion
NAME TONELLI, MICHAEL NAME . Michaoel G f‘&m\m
sTreeT ADoRess [201 E KENNEDY, SUITE 1700 STREET ADDRESS ‘?a 05 Connechus -¢,++ RC]
crv-st-zr  [TAMPA FL 33602 / CITY-§7-71P ‘T’a.m fx, FL 336 g7 y
TITLE D fB’DeIele TITLE 3 Changa MAddilion
vt (WINSHIP, CHARLES | e P Mike Titze
STREET aooRess |508 E. JACKSON ST., STE. 308 STREET ADDRESS \q OC' A ‘B\A_‘QOfA 'B\ Vcl )
cy-st-zp - ITAMPA FL 33602 : S enrsrae ﬁ_ra.\\a_,‘nass ec, Ft.  3a30%-4443
TITLE P 7 Delete TITLE [ Change IE’A’m tion
NAME ROBERTS, C KIRT NAME C\-\%K Lu..'\"h \’ﬁ
STREET A0DRESS [6304 BENJAMIN RD STE 503 STREET ACDRESS o. % OX r, LI_
ory-s-2F  TAMPA FL P CITY-ST-IIP )? \-Paw vuau\{_r‘. -_:H__ 335y — 7458
TITLE D M Detete TMLE D [ Change  [Lhdition
NAME SPADA, ALFRED T NAME Tames C. V\Ia.l Ker
streer a0DRESS | 1808 CONTINENTAL AVENUE, SUITE 112 STREET ADDRESS "l"‘i a3 N. G(—Ctnv l ew Ave .
crv-st-2p - |{NAPERVILLE L 60563 / CITY-ST-2IP L’- 09 Melroce AVE
TILE D ¥ Detete THTLE —Toum f-n ) F. 336 aq [ change [ Addltion
NAME ALVAREZ, DENNIS HAME
streeT ApoRess (201 E KENNEDY BLVD., SUITE 1700 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 , CITY-ST-2P
TILE D ¥ oelete TILE ‘0O Change [ Addition
HAME GOODMAN, GLENN NAME
sTrEET ApoRess |2868 MEADOW WOOD DR. STREET ADDRESS
cov-st-z2  JCLEARWATER FL 33761 CITY-§T-2P

efhption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Hlure shalhave the same legal effect as if made under oath; that | am an officer or director
apter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//7/ (£13) 8%5 -5434

Dala ayume Phona #

12. | hereby certify that‘the information SU P this filing does not qualjjy
indicated on this report or suppleme pAer T 1S true gnd accurate angrthat m




