2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000007659

1. Entity Name

SHERWOOD IV, INC.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90977 019 ****5] 25

Mailing Address

4500 EXECUTIVE DRIVE STE 300
NAPLES FL 34118

Principal Place of Business

4500 EXECUTIVE DRIVE STE 300
NAPLES FL 34119

3. Mailing Address

4 2

2. Principal Place of Bysiness

—lus

[T

Roe So
Suite, Apt. #, etc.

Suite, Apt. #, etc.
e, An A

DO NOT WRITE IN THIS SPACE

)
| o

City & State City & State . 4. FEI Number Applied For
\'\}W L’E‘) Kj “ﬂ_{ﬁ FL— 65-0991710 Not Applicable
Zip ) Country Z Country i : $8.75 Additional
) s 'Ejol_ 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registerad Agent - - -— - _ 7. Name and Address of New Reglistered Agent
Name D
BRUGGER, JOHN N Strget Address {B.0. Box Nurw No ccep;ble)
600 FIFTH AVE SOUTH STE 207 ﬁﬁ—&——ljg—ﬁ'-&
NAPLES FL 33840 Ste Ab
City Zip Code
NMAD e FL | 24102
8. The above named entity submits this statern ging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 7 /2 Vi
Slgnature, typed or print ama of registerad agent and lille il applicable. {NOTE: Ragistered’Agant signature required when reinstating} l TE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 I
TLE DP O Delete TITLE [ change [ Addition 3
NAME HARDY, ROBERT P NAME =
smeer anoress | 4500 EXECUTIVE DRIVE STE 300 STREET ADDRESS 5
CITY-ST-2P NAPLES FL 34110 B CITY-§T-2IP g
X [
TITLE TS Delete TITLE [ Change [ Addition 5
NAME KELLY, JANET HAME
staesT Anoress | 4500 EXECUTIVE DRIVE STE 300 STREET ADDRESS
| -cwy=sr-2p- -|-NAPLES FL-34M11G-- - —- -~ = -l Ciny-sT-zP e - ——— .
TiTLE Vb ] Delete TMILE [JChange [T Addition
NAME GODE, LARRY HAME
steeT anoress | 4500 EXECUTIVE DRIVE STE 300 STREET ADDRESS
oY -5T-21P NAPLES FL 34110 CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [EeAdeition
NAME NAME < e, LOV\ | \LL
STREET ADDRESS STREET ADORESS aAealb THmlAm: T pa .
CITY-ST-7P CITY-ST-ZIP N W L=y T_‘.—-‘_ 3 4in 3
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {7 Detete TITLE [ change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IF
12. | hereby certify that the Information supplied with this filing does not guaiify for the exemplion stated in Section 119.07(3¥i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that } am an officer or director
of the corporation or the receiver or frustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

LIRES

changed, or on an attachment witly an adcress, with all ol

SIGNATURE:

7.

SIGNA’ C"' E AND TYPED QPFPRINTED NAME OF SIGNING OFFICER OA DIRECTOR

f Lroci

/‘24;41 7Y/ 262 Sv5y

Cate Daytims Phone #




