- - A
- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POOO00010631

1. Entity Name

SHERIDAN & KIRBY, INC.

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90047 002 ***150.00

Principal Place of Business Mailing Address

5151 NORTH HIGHWAY AfA
NCRTH HUTCHINSON ISLAND FL 34349

5151 NORTH HIGHWAY A1A
NORTH HUTCHINSCN ISLAND FL 34849

2. Principai Place of Business ] 3. Mailing Address

TR

IO

5151 North Highwey AZA 15151 Nerth Higivay B HA
Suite, Apt. # etc._ Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Swite Y41 3 Swite 413
City & State ) F City & State - 4. FEI Number Applied For
N Hubenmeen Tdand, FL 77 N Hatahinson Tsinnd |, €L WS- 0¥ 75677 Not Applicable
Zp Country Zip Country i , $8.75 Additional
49 ¢ Q’szol 3'-\”- LMC&& 3‘{ § \( q *820‘ S’Jf . LU\-U e 5. Certificate of Status Desired N Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
~ A [y R - -, —emmmme s s T D Name B ~ Temel - = e e T - -
ARMSTRONG, GARY L
Street Address (P.O. Box Number is Not Acceptabla}
2950 ALOMA AVENUE
SUITE 400
WINTER PARK FL 32792
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. L o ’ "
9. This corporation is eligible to satisty iis Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE [T Gelate TITLE P te. Shevi [ Change 5 Addition
NAME NAME Corotle vigary |
- Swite Y13
STREET ADDRESS sTheeT appRess | S5 1 Mo Al
B H &
CITY-5T-2P ovse N Hedchinsan Teland, €L 34994 9-%20§
TITE [ Delete e \f\! " Kl ] Change (X0 Addition
NAME - NAME ik Kirby —_ 4
wite 3
STREET ADDRESS oreeraooness | S1S1 Navth ATRHR S
CITY-ST-7IP CITY-ST-2PP N Hibchmsen Tsland FC 34949-% 201
mEeE . e e e - w7 = Ooekte _ J TLE I - .- =[O¢hange -[J Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TMLE [ pelete TITLE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
TITLE [ Deleie TE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the inforrr_\aﬁon'
indicatéd 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 recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

vola Sherid,

(GNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S6t) Yo0-%60F%

Daytime Phone #

3/28/C

Date




