FILED
2003 FOR PROFIT CORPORATION Jun 27, 2003 8:00 am

UNIFORM BUSINESS REPORT ( BR)

A SL0¥950

Secretary of State
DOCUMENT # L78833
1. Entity Nams 06-27-2003 90047 023 ***150.00
BURT SHERWCOD AND ASSOCIATES, INC. s
Principal Place of Business Mailing Address
6415 MIDNIGHT PASS RD.. #206 6415 MIDNIGHT PASS RD.. #206
SARASOTA FL 34242 SARASOTA FL 34242
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. : e 0. CHECIS.__HEE_E~LF;MAKIN_G_.!9HANG§S
Gity & State City & State 4. FE! Number .Applied For
65.0202193 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desied [ ‘?8 -75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHERWOOD, BURT
6415 MIDNIGHT PASS RD.
SARASOTA FL 34242 .

City FL Zip Code

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

8. The %bove named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reglstereo‘ agent

,.Ma ’

SIGNAJURE C

Signature, lyped or printad name of registered egent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

P "8, Eiection Campaigh Financing 55:0ﬁ"Méy—B’§;'—

After May 1, 2003 Fee will be $550 00

' ‘ T
Make Check Payable te Florida Department of State rust Fund Contribution. = Added o Fees
10. L - OFFICEHS AND DIRECTORS 11. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e O belete TITLE [Tl change  [3 Addition g
HAME SHERWOOD BURT  l name =
staEet aDoRess | 6445 MIDNIGHT PASS RD. STREET ADDRESS 3
CITY-$T-2IP SARASOTA FL 34242 CITY-ST-ZIP &
TME v O celete e [ Change (] Addition %
NAME SHERWOOD, JASON W NAME
STREET ADDRESS | B415 MIDNIGHT PASS RD. STREET ADDRESS
crv-s-2° | SARASOTA FL 34242 CITY-ST-ZIP
TITLE S [ pelste TITLE [O change [ Addtion
NAME SHERWOOD, ANNE W NAME
STREET ADDRESS | 8415 MIDNIGHT PASS RD. STREET ADBRESS
cry-sT-20 [ SARASOTA FL 34242 CITY-S7-21P
TILE T [ elete TITLE [] change  [] Additicn
NAME LYLE, ELLEN § NAME - X
STREET ADDRESS | 9300.ARABIAN- AVENUE STREET ADGRESS T
CITY-ST- 2P VIENNA VA 22182 CITY-§7-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-§T-2P
TITLE O Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgLsete ang#at my signature sl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered tp-e ecute 2 hapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or on an attachment with an address, W|Ih & othr )
4;‘ P Lk
7 A sy S B K2 e

SIGNATURE:  SIGNAYVJRE

SIGNATURE AND TYPED OR pnrm'w OF SIGNING OFF!

—r—

A DIRECTOR




