2002 UNIFORM BUSINESS REPORT (UBR) FILED

3

DOCUMENT # N99000007659 Mar 14, 2002 8:00 am 2

1. Enly Namo Secretary of State

SHERWOOD v, INC. 03-14-2002 90054 003 ****61 .25
Principal Place of Business Mailing Address
745 12TH AVENUE SOUTH 745 12TH AVENUE SOUTH ~ A MU S
“SUITE AA SUITE AR 91209
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650991710 Mot Appiicable
L Country ap ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE PROPERTY MANAGMENT Street Address (P.O. Box Number is Not Acceptable)
745 12TH AVENUE, SUITE AA
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
] 9. Election Campaign Financing $5.00 May Be Male Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE, DP 7 Delele TITLE [Jchange [ Addition
NAME HARDY, ROBERT P NaME
sTREET Ad0REss | 4600 EXECUTIVE DRIVE STE 300 STREET ADDRESS
orf.st-zp | NAPLES FL 34110 CITY-ST-21P
TImE TSD O Dalete e ClChange [ Addition
NAME WHITE, KATHY NAME
STREET ADDRESS | 3086 TAMIAMI TRAIL NORTH STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP
me ... VD o . . L. Opelete~ - ME - m | e e . . [O.change [ Addition
NAME GODE, LARRY HAME
streeT AnDress | 4500 EXECUTIVE DRIVE STE 300 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 CITY-ST-2IP
TITLE (.} Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-S1-21P

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 accurale and that my signature shall have the same legat effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report 4s reéquired by Chapter 617, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmgt with an addrass,with all other like empowered.

SIGNATURE? R = SAREQUIREAY Conde. 34~ 0 WY -242-508

SIGNATIIRE AND T’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1§ Nate Dawvtima Fhong 8

CR2E037 (9/01)



