EEEEEEEEEEE—————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

[ ]
DOCUMENT # NOOOOO006535 |  May 19,2002 8:00 am
1. Entity Name S
v Secretary of State
"SHERWOOD CONSORTIUM, INCORPORATED 05-19-2002 90172 050 ****61.25
Principal Place of Business Mailing Address
$006 TROUBLE CREEK RD.. #128 9006 TROUBLE CREEK RD. #128
NEW PORT RICHEY FL 34652 NEW PORT RIGHEY FL 34652
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied.For ’
59'3649405 Not Applicable
Zi i Count iti
" Couniry ap ouniry 5. Certficate of Staius Desied ~ []  $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e S S = S e G e T e e e iariines—reoriont e =
CRABB,“‘{.G. : A Street Address_.(P.O. Box Number is Not Acceptable)
5006 TROUBLE CREEK RD., #128
NEW PORT RICHEY FL 34652
J 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
Slgnaturs, typed or printed name of registered agent and titla if applicable. {NOTE: Registared Agent signatura reguired when reinstating} DATE
. 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 561'25 Trust Fund Contribution. Added to Fees Depanmem of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
MLE D O pelets TILE v [crange TR Addition 5
NAME TOWNE, DOUGLAS G NAME =
STREETAGDRESS | 9851 12TH WAY N., #201 STREET ADDRESS %
orv-stze | SY, PETERSBURG FL 33716 cirv-si-2 &
TILE D ] Delete TILE S [ Change D& Addilion | G
NAME DOULOU, GUST NAME
- |- smaeer anoress 17399 118TH_TERRACE N. STREET ADDRESS
omy-s-2P | LARGO FL 3377 N e MliA L
s 0 [ Delete e T T [Ochange B Addition”|
NAME CRABB, HG. NAME
STREET ADDRESS | 63687 CONNIEWOOD SQUARE STREET ADDRESS
uiv-s1-2¢ | NEW PORT RICHEY FL 34652 crv-57-2P
TMLE 7 netete TIMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ pelete TTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-S7-2IP ) CITY-ST-ZIP
12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. v
N g D.GTIC Jal -
SIGNATURE: ___4 VR AIZELD (5" Towa . H/oR 102, 19150k Y440
SIGNATURE AND TYPEQ OR IAME OF SIGNING OFFICER OR DIRECTOR L Date Daytima Phone #




