= |

2002 UNIFORM BUSINESS REPORT (UBR) \

DOCOMENT #

1. Enlity Name ‘
FAITH SHERMA‘\N, P.A.

|
-

PO0000069105

I
Principal Place of Business

510 SE §TH STREET. UNIT 10
FT. LAUDERDALE FL 33316

" 510 SE 9TH STREET. UNTT 10

Mailing Address

FT. LAUDERDALE FL 33316

\/

2. Pnnc$al Plage of Business

A7 NE (7 Auend €

3. §a|\|ng Address

LG g NE (7 Auavd

Suite, Apt # etc.
\_

“Suite, Apt. #, etc.

’ :f";»

-

FILED
May 13, 2002 8:00 am

Secretary of State .

05-13-2002 90107 043 ***150.00

LV

DO NOT WRITE IN THIS SPACE™

f;l&Staie d?(_dOig {:f/

%f&fmfud erdaj 0

4. FE! Number

Appitgg For
Not Appiicable

65-1032648

e TTeTA e e

Zip ‘ Cpuntry T e L1L4 il Rl L S ST S $8 75 Additional c
. 5. Certificate’of Status D d == PN .
2&)\{ % 1 FouJ o jd 30 Lf { DOJSdA d ertificate’of Status Desire: - “Fee Required ™ \ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name

.

VEREBAY LAYNE

4

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code *° 7

. - . ‘-"." oo . . . . .
8. The above named entity submits this-slatemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

el

-

SIGNATURE ;

Signamre“lyped or printed name of registeregd aWe if applicable, \ (NOTE: Registared Agent signatura required WIming)
e

DATE

Tax filing requirerﬂlent and elects to do sc.
..a-...(See cntena on back)

9. This corporation is eligible to satisfy its Intaﬁble

— .

FILE NOW!!, FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
\ Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEFTS_END‘DTHEEIOH::_ =

11. - e Pt T ‘-Annmd IQ[CHMEQLO QFEFICERS AND, DlHECTOHS IN11 . Ao
TITLE PSTD \E‘Bﬂeﬂa\ mE W e ¢ e
wi | SHERMAN, FAITH e TS RmmnansEaethe g,
sTReET aDDRess | 510 SE 9TH STREET, UNIT 10 STREET ADDRESS l‘-@f A9 8 N /7/1'04—’/&(}{ '§
orv-sr-zp | FT. LAUDERDALE FL 33316 o127 Er ravdird ale FL aihny g
TILE dr 7 Delete TITLE O Change [ Additien | G
NAME I NAME
STREET ADDRESS | STREET ADORESS
CITY-5T-2P ! CITY-5T-2P
ME ! O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE [ thange [ Addition
HAME i NAME
STREET ADDRESS STREET ADDRESS
T o e N CITY-ST-2IP
TILE e~ [ THE [ s e e Change.. (] Acdiion |
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-5T-2F oImY-5T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2

13. i hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true anc? 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 rugtee empowered lohextleﬁule this repog as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowere:

changed, or on an attachment with a

()(‘"
::D;l j)

SIGNATURE:

dress, with all

does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i @/ﬂm fqﬂf‘u/ Zé/ZOOa [154) 28 5‘4/?%‘7

Daytima Phone #




