2001 UNIFORM BUSINESS REPORT (UBR) FILED z

DOCUMENT # H77359 May 02, 2001 8:00 am
e : Secretary of State

SHERYLCO, INC. 05-02-2001 90145 030 ***150.00

Principal Place of Business Mailing Address
575 WEST CHURCH STREET P. Q. BOX 555236
ORLANDO FL 32853 ORLANDO FL 32855-5236

us us BOD

[}
I
|

i
i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE !
)

City & State City & State 4, FEI Number 59‘2597789 Applied Fer
Not Applicable
zp Country zp Country 5. Certificate of Status Desired | $8'75 Ffdditiunal
Fee Required
= 6—Nama and Address ot Current Registered-Agent—————=—{—  —s——~——7~Name and-Address'of New Reglstered Agent ——=""—— —--
Name '
THALWITZER, KURT E :
i Street Address (P.0. Box Number is Not Acceptable)
225 E. ROBINSON ST. j
STE. 600 ;

ORLANDO FL 32801 !
City FL anCoIde

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. '

SIGNATURE

Signature, typed or printad name of registerad agent and tille il applicable. {NOTE: Registerad Agenl signature requirad when rainstating) DATE )
i ion is efigi isfy i ‘ o ) : o i
9, Th|sfgprporat|9n is e!|g|blg tT sausfyéts Intangible A FI;.HEA;\I?V:GN FEE IS"$|;e5250500 o0 10. Election Campaign Financing $5.00 May B
Tax \Ilqg rgqurrement and elects to dc s0. er f ee Wi . Trust Fund Contribution. O Addad to Fees
{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 .
TITLE PD 1 Delete TILE I Chenge| ] Addilon | &
Q
NAME PAYNE, JOHN C NAME ) . (\ R & =)
STREET ADDRESS{—$3446-LAKE-BLYD—€ sweeraoziess | \OQOE COONTT oG 3
onv-st-ze | W, G, Fb—e CITY-ST-2P G eou Q\urm\ YL A413 _ @
ME VPST O Delets TIMLE m[}hange: ([ Addition | £
o PAYNE, SHERYL A e Rs.
: !
STREET ADDRESS |—43446-LAKE-BLVD-2_ seerionress | L0006 TN A oda '
COY-ST-EP ) WGRE— - - - CITY-57-21° (reove \(}r\c.k “L 3413 - : i
TITLE O pelete TTLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP
TITLE D elete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-5T-2IP ;
TILE [ Delete TITLE | Changei 7 Addition
NAME NAME ’ :
STREET ADDRESS ) STREET ADDRESS ;
CITY-§T-1IP CITY-5T-2IP _
TITLE [ celete TITLE L. [J Change. [ Acdition
NAME ’ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that thez information
indicatéd on this report or supfiigmental report is trug<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 recg rustee empo to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 Fr Block 12 if

changed, or on an attach n addrggs, W other like empowered.

) frafe, (222 7532

( SIGNATURE Arﬁ’)ﬁrﬁsn-eﬂ PRINTED yﬁue OF SIGNING OFFICER OR DIRECTOR
|

4 . '

SIGNATURE:

Data




