2003 FOR PROFIT CORPORATION

 ——————— |
FILED

Feb 21, 2003 8:00 am

iaLveot N

IFORM BUSINESS REPORT (UB

DOCUMENT # H77359 Secretary of State
-
1. Entity Name 02-21-2003 90142 005 ***150.00
SHERYLCO, INC.
Principal Place of Business Maiting Address
575 WEST CHURCH STREET P. 0. BOX 555236
ORLANDO F{ 32853 ORLANDO FL 32855-5236
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 2 77 Apptied For
59‘ 59 89 | Not Applicable
Zi «Country____ _ i o e ol Countrys === - - “Additional =
P .t an oty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L R, KURT £ Street Address (P.O. Box Number | N'tA bie)
reet ress (P.O. Box Number is Not Acceptable
235 E. ROBINSON ST.
STE. 600 ,
ORLANDO FL 32801 iy FL [ 270w
8. The abave named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. { am familiar with, and accept
the oblijations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!Y FEE IS $150.00
’ . i . Electi j i i
Atter May 1, 2003 Feo will be $550.00 > Tos Fonc ot ki
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE D ] Detete TIiLE [ crange [ Addition | &
NAME AYNE, JOHN C NAME 9
streer aconess 10900 MAITTIODA ROAD STREET ADDRESS %
al
orv-st-ze {3ROVELAND FL 34736 CITY-Si-2P 3
o
TLE YPST O Detete Ih O3 change [ Aociton | &
NAME PAYNE, SHERYL A NAME :
streeT anoress (10900 MAITIODA ROAD STREET ADDRESS . R R
arv-st-ze _ [GROVELAND FL 34736 _ e s = ===
TILE [J oelete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TImE {1 Delets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-s7-2IP
THLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-S1-2P
TITLE O Delete ILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepthl rept is true and accurate Ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or A g d to execute report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with / | cthenlike qgfpowere \
) /]t w s b :
SIGNATURE: UPSERIXSYED (sHERYL PAYNE) f % bz 407-422-2532
ANDWPED};(/RWTED NAME OF SIGNING OFF;C R OR DIRECTOR .l T DAe Daytime Phone #




