- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J42394

1. Entity Name

DONN SHERRILL AND ASSOCIATES, INC.

- - - PR -

v

Mailing Address

13010 SW 128 ST.
MIAM! FL 33186

Principai Place of Business

13010 SW 128 ST.
MIAMI FL 33186

2, Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt, #, stc.

FILED
Jul 13, 2000 8:00 am
Secretary of State

07-13-2000 90021 008 ***550.00

RN

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEINumber  £G-9746508 Appiied For
Not Applicable
2i Count Zi t iti
P ountry P Couatry 8. Certificate of Siatus Desired ] $8‘75 A‘ddltlonal
) Fee Requirad
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name

SHERRILL, LORRAINE
13100 S.W. 69 AVE

Street Addrass (P.O. Box Number is Not Acceptable)

- MIAMI FL 33156
City FL Zip Code
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
Signahure, typed or printed name of registersd agent and title it applicable. (NOTE: Registered Agent signature requirad when reinsiating) DATE
9. This corporation is eligible to satisfy its Infangible FILE NOWIIf FEE IS $550.00 ) C
10. Election Campaign Financin
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 Tmsitlgzn " én;mgbuﬁon ng fgﬁq;‘giife
{See criteria on back) (] Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS _L12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Vs 7] Delete TITLE ClChange [ Addition
NAME SHERRILL, LORRAINE NAME
STREET ADDRESS | 13100 SW 69 AVE STREET ADDRESS
CITY-5T-21P MIAMI FL 33156 CITY-51-28
TITLE P 7 Delete TITLE [JChange [ Additicn
NAME SHERRILL, DONN NAME
STREETADDRESS | 13100 SW 69 AVE STREET ADDRESS
CITY-ST-2IP MIAME FL 33158 CITY-ST-ZP
THLE 7 Delete TTLE [ change (O Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) ‘ CITY-ST-2IP
TITLE 1 Defete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ) - [ Delate TILE [J Change [ Acdition
NAME ’ : NAME
STREET ADDRESS ' R ; STREET ADDRESS
CITY-57-21P - CITY-5T-2IP
TITLE ) O velete TITLE [ change [T Addition
HAME : ' HAME
STREET ADDRESS | - P STREET ADDRESS
CY-§1-2P i CITY-6T-Tip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplermeantal repart is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer cr director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other tike empow;

SIGNATURE:

7-6-00  IEASY-2IE)~

Data Daytime Phone #

CR2E034 (5/00)



