2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H7
DOCUN H77359 Apr 25,2000 8:00 am
SHERYLCO, INC. ecretary of State
04-25-2000 90070 035 ***150.00
Principal Place of Business Mailing Address
§75 WEST CHURCH STREET P. 0. BOX 555236
ORLANDO FL 32853 ORLANDO FL 32855-5235
us us
T s RN R RN
Suite, Apt. #, elc. Suite, Apl. #, &lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59—2597789 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desred ~ []  $8-19 Additional
: Fee Required
6. Name and Address of Current Regisiered Agent 7. Name ang Address of New Reglistered Agent
-— — ——— — = = ——— ——— = amer_.“ g — e P —  — = g = —
THALWITZER, KURT E .
Y Street Address (PO, Box Number is Not A table
225 E. ROBINSON ST. roct Address { s Not Accepraple)
STE. 600
ORLANDO FL 32801 oy TR oo

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.

CR2EC24 (9/99)

SIGNATURE .
Signature, typed or printed nama of registered agent and titie if applicdbla. {NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible 10 satisty its Intangible _ FILE NOW!! FEE 15_ $150.00 10. Election Campaign Francing $5.00 May Be
Tax filing requirement and &lects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
(See criteria on back} O Make Check Payable to Department of State |’

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME PD 1 Delete TITLE [d change [ Addition

NAME PAYNE, JOHN C NAME

STREET ADCRESS | 13446 LAKE BLVD. STREET ADDRESS

CITY-ST-2iP W. G. FL CITY-ST-ZIP

TME VPST O] Delete TLE [] Change (] Additicn

NAME PAYNE, SHERYL A NAME

sTReeT ADRESS | 13446 LAKE BLVD. STREET ADDRESS

CITY -§T-21P WG FL CITY-ST-2IP

e S - Ooeete” ™ f-wme - § - -~ : - = - -[Jchange [] Additicn

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE S [ Gelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE {7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S31-ZIF CITY-ST-ZIP

TLE [ palete TLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118 .07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypglemental reportrue and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the cerporation or the regeive

changed, or on an attachy drgfss, Aith all other like empowered.

3008060 | Bone 4// 18Joo (HoT)422-2532

S -

SIGNATURE: %~

/j SIGNATWNDTVPED OR m'rsn NAME OF SIGNING OFFICER OR DIRECTOR I

Date ZDaytime Phone #




