2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 78833

1. Entity Nama

BUAT SHERWOOD AND ASSQCIATES, INC-

Principal Place: of Business

€415 MIDNIGHT PASS RD.. #206
SARASOTA FL 34242

Mailing Address

6415 MIDNIGHT PASS RD. #206
SARASOTA FL 34242

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 91158 049 ***150.00

LT

DO NOT WRITE IN THIS SPACE

0415878

City & State City & State 4. FEI Number 65.0202193 Applied For
Not Apglicable
71 Countr Zi Countr iti
P uniry P Y 5. Certificate of Status Desired | $8'75 Additiona|
Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R — - o = Namea. = L= - — e s —

IR

SHERWOOD, BURT

Strect Address {P.C. Box Number is Not Acceptable)

6415 MIDNIGHT PASS RD.
SARASOTA Fl. 34242
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
Signature, typed or printed name of registered agent and litls if applicable. (NCT Reqisiered Agsnt s gnature required when rainstating) DATE
1 rr

9. This corporation is eligible to satisfy ils intangible FILE NOW {! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing r2quirement and elects to do sc.

After MAY 1,2 1 Fee will be $550.00

(See criter 2 on hack)

O

Make Check Paya: -[Ie to Departlir;ent of State

Trugt Fund Contribution, Addad to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

THLE P 1 Delete TITE [JChange [ Addition
NAME SHERWOGD, BURT NAME

staeer anoress | 6415 MIDNIGHT PASS RD. STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34242 CITY-§T-2IP

TILE v 7 belete TTLE [J Change  [] Addition
NAME SHERWOOD, JASON W NAME

streeT aD0RESS | 6415 MIDNIGHT PASS RD. STREET ADDRESS

CiTY-ST-21P SARASOTA FL 34242 CITY-S7-2IP

T [ O] Delete TITLE (7 Change [ Addition
NAME "SHERWOOD, ANNE W T N NAME T T ) T T ’ ~ T T
stace7 aopaess | 6415 MIDNIGHT PASS RD. STAEET ADDRISS

Gy -ST-21 SARASQOTA FL 34242 CITY-ST-2IP

TLE T [J petete TITLE [1Change [ Adaition
NAME LYLE, ELLEN S NAME

sTreeT aboress | 9300 ARABIAN AVENUE STREET ADDRESS

CITY-5T-21P VIENNA VA 22182 GITY-S7-2IP

THLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDR: S8

CITY -§7- 2P CITY-ST-21P

TITLE [ Delete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADBRLSS

CITY -5T-2IP CITY-ST-21P

13. | hereby certily that the information supplied with this filing does not qualify fc  the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or di-ector

of the corooration or the receiver or trustee empowered 1O exe

changed, or on an attachment with an address, with all other like empowerec.

SIGNATURE: LJ—

A Soerrowd

SIGNATURE AND TVWOH FRINTED NAME OF SIGNING QFFICER

cute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Za s -
M&MHM%/&‘

CR2E034 (10/00)




