" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003852

1. Entity Name

SHERWOOD |, INC.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90977 016 ****61.25

Principal Place of Business Mailing Address
10621 AIRPORT ROAD 11314 SUNRAY DR
SUITE 1 BONITA SPRINGS FL 34135
NAPLES FL 34109 Us
us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3335192 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad O $8'75 Aldditional
Fee Reguired

. . 6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

l (s
S 5

BRUGGER, CAROL R er ig Not ce&le)

600 STHAVE S < e 4 A a!&_ﬂ

SUME 207 | - ___
NAPLES FL 33940 MNRO (B EL @9 o

8. The above named entity submits this s purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE f4% Lt WM o, ea.a_&it_fsaeu S/ 2¢ /< o/
Signature, typad cr printad n# of registered agent and tile il applicable. (NOTE: ﬁ!gismfad Agent signature raquired when reinstating) L Dﬁ E
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS ANG DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 10

CR2E037 (10/00)

me D O Delete TITLE [ Change [ Addition
NAME GODE, LARRY NAME
siaecT aporess | 8475 SHIRLEY STREET, #2 STREET ADDRESS
CITY-ST-Zif NAPLES FL 34109 cITy-s1-21P
TITLE D [ Delete TITLE [J Change [ Addition
NAME HARDY, ROBERT $ NAME
sreet anoress | 10621 AIRPORT RD STE 1 STREET AQDRESS

LOTSTZP [ NAPLES FL o-- -- .+ c e e ] oiyesTP i e » . ; .
TIMLE D %Dem TITLE . ] Change ddition
HAME KELLEY, JANET NAME KA"H\-H Whide ﬁ‘i
sTReET ADDRESS | 4500 EXECUTIVE DR, STE 1 STREETADDRESS | D@4 (o T PeM T AM TY2Z Ade
CITY-ST-2IP NAPLES FL 34119 Ciry-ST-2P N Es Fo 2Mievw
TILE O Delete TITLE [JcChange [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-7P
TTLE [ pelete TLE O change [ Additicn
NAME NAME
STATET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P

12. | hereby cértify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplernental repart 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
r or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recghp

changed, or op an attachi

SIGNATUR

all other like empowered.

RECLY

ith an address, g

E OF SIGNINQ OFFICER OR DIRECTOR

A PRINTED NAM

Y(24for G| 241 Ze5/

Daytime Phone #



