i _ st FILED
001 UNIFORM BUSINESS REPGRT (UBR) May 29, 2001 8:00 am

DOCUMENT # NOOOOO0O06535 Secretary of State
1. Entity Name
05-02-2001 90198 039 ****g] 25
SHERWOOD CONSORTIUM, INCORPORATED
Principal Place ol Business Mailing Address
5008 TROUBLE CREEK RD. #1209 5006 TROUBLE CREEK RD. #1128
NEW PORT RICHEY Fi 34852 NEW-PORT RICHEY FL 34852 5607
A S AR AL
Suite, Apt. #, etc. Suita, Apt. ¥, etc. 0O NOT WRITE (N THIS SPACE
City & State City & State - 4. FEl Number . Applied For
59-3649405 Not Applicable
Zip Country Zp Country : . $8.75 addttional
5. Certlficats of Status Desired a Fee Required
_ 8. Name srld Mdms of Cum Reglnmd Agem 7. Namo and Address of New Registsred Agent
- . - _ —:ﬁ-:~ . B -1 .Namﬁ-_-s-—-s:__.‘:_ Pl et a™ o ek, T S —
CRABB, HG. Street Address (P.O. Box Number i8 Not Acceptable)
5008 TROUBLE CREEK RD., #128 —
NEW PORT RICHEY FL 34652 18
City FL Zip Coda
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, o both, in the state of Florida,
SIGNATURE .
Signature, typed o prirked reme of registaed sgant and tite f applicanle, - (NOTE: Re gistarnd AQunt signatne raquired when rensteing} A DATE
FILE NOW: 9. Eloction Campaign Friancing ' $5,00 MayBe Make Check Payable fo
FEE IS $61.25 Trust Fund Contributicn. O ° AgdedtoFees Department of State -
B e e S |
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TmE D O Detets TME ] crangs [T Addition g
NAME TOWNE, DOUGLAS G E ) =
STREET ADDAESS | 9951 12TH WAY N, #201 STREET ADDRESS g
crv-sr-2r ! ST, PETERSBURG FL 33716 eirv-ST-2P ﬁ
TILE 1] O Delete e [ Change  [J Addition &
NAME DOULOU, GUST HAME
sweer aooess | 7391 118TH TERRACE N. - | ezt aooRess
‘or-st-2¢ | 'LARGO FL 33773 -J cmv-st-zp
Iime —~—<B—~=- - - o e Cogee  ~ § mns ’ = 7 et Cchange [T Addition :""
|~ NAME —| CRABB;HG- — - ——— TR T T
smeetanoness | 8367 CONNIEWOOD SQUARE STREET ADDRESS
crv-s-2¢ | NEW PORT RICHEY FL 34652 CAy-S1-2P
me O ozt TIRE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ cITY-51-2P
me 3 Oelets TITLE O change  [J Addition
NAME . HAME
STREET ADDRESS . Sl e ~ff STREETADDRESS [ - - - cweosee e i o
CTY-51-2P . e s el CITYST-7P - e LT eent
e Dmm s BUT: N * Siwtw ] Change T Addion
NAME C F e SIS LS. e T
STREET ADDHESS STREET ADDRESS . ) _ .
CITY-51-2P - - Lc“"‘ST ¢ P T T S, —— e e
12. | heraby cerli?“ma: the information supplied with this filin gdoes not qua!ify for the axemption stated in Section 119, OT 3)(u) Florida Statutes. | further cartify that the information
indicatod on this repor or supplemental repon is rue and 3 d that my 5 gnaturs shall hgve the same lagal e ect as if made under cath: that | am an officer or direcior
of the comporation of the receiver o Qe poﬂ as raqu:red by Chapter 617, Flonda Statytes; ang that my nama appears in Block 10 or Block 11 if
changed, or on an attachment wif 8 ~a

e arpmsesie el e
> mwumw 7= g/ TR 13778865

Mammmonn-mm Daytms Ghons #

SIGNATURE:




