2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K68012

1. Entity Name

~SHERPARD-BRETH-STEWART & HERSCH+A——

SVERENDD HRLTT, STEVRET, NERSLN & Kinssey , .0

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90157 003 ***150.00

Pringipal Place of Business Mailing Address
% JAY A BRETT % JAY A BRETT
A2 W, FIRST &1, 221 W. FIRST 8T,
FT MYERS FL 23901 FT MYERS FL 33601-322¢ Huuvieliu
us Us
Suite, Apt. 4, etc. Suite, Apt. #, etc. 0O MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0102401 NoL Applicable
i Count Zi "
e ouniry P Country 5. Certificate of Stalus Desired O ?8'75 Additional
. _ - so Required
6. Name and Address of Current Registered Agent T | -t -e» =77 Name and Address of New Registerad Agent e v
MName

JAY A, BRETY
2121 W. FIRST STREET
FT. MYERS FL 33901

Street Address (P.O. Box Number is Not Accaptable)

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 Flerida.

SIGNATURE
Signeture, typed O printed name of registered agen and Wa if applcable. {NOTE: Registered Agent signature reguired when raingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elacts to do so. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution,. 1 Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ' [ Delete LE > 73 Change ﬁ#\ddmon
NAME BRETT, JAY A, NAME DR ver Kipsey , &8¢
STREET ADDRESS | 2121 W. FIRST ST. STREETADDRESS (2.4 2] wa. F10sT BT
CITY-5T-2IP FT MYERS FL CITY-ST-21F T MyeRs €L 33901
T D . O ooeete TITLE ) Clchange [ Addition
HAME STEWART, JOHN F. NAME
STReeT ADDRESS | 2121 W. FIRST ST. STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-7IP
e T N 0 1 e TR .= - C)-Crenge= [ Addition
NAME CRAIG R HERSH NAME
sTREET A0DRESS | 2121 W FIRST ST STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY- 5T-21P
TNLE [ belete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ms O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T- 2P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2P CITY-§7-21P

13. | heteby cenify that the information supptiet

with this filing does not qualify for the exemption stated in Section 113.07(3)(0), Florida Statutes. | further certify that the information

indicated on this report or supplemental repdyt is true and acgurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Biock 12 if

changed, or cn an attachrpe

SIGNATURE:

P

B ERETT, Pl

[

hsteow 491 33444/

Date Daylime Phone #

- Ly

CR2E034 (9/99)



