FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
Secretary of State
DOCUMENT #  PO0000106889
1. Entity Name 05-01-2003 90859 001 ***300.00
SHERRY A. NYE & ASSOQCIATES, INC.
Principal Place of Business Mailing Address
36810 CHURCH RD 3810 CHURCH RD
CALLAHAN FL 32011 CALLAHAN FL 32011
2. Frincipal Place of Business 3, Mailing Address H“Ill“ m m" |||" ||“| Ilm "||| ”l” II"I mll ml‘ [I“I Ill“"l
Suite, Apt. #. elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Anplied For
59'3684143 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne,
VLIS GARY B~ - Sheeey A f\(u €.
’ Slre%@ 55 (P.O. Ei mber is Nﬁ ce(gw
3810 CHURCH RD

CALLAHAN FL 32011

“LAllaha FL | %551

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of register%
SIGNATURE \J(\A V- Ll -l -0O3

Signature, typed or printed hame of registered agent a\d litle if applicablo' {NOTE: Registared Ageni signature required when reinstaling} DATE
FILE NOW!I! FEE IS $150.00 , o
. E Fi
After May 1, 2003 Fee will be $550.00 e o o oS0 38,00 May 2e
Make Check Payabie to Florida Department of State
10. . OFFICERS AND DIRECTORS L, I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWTiE <D Do TITLE ‘ Tlchange [ Addition
NAME TULLIS, GARY B NAME
STREET ADDRESS | 9404 CYPRESS DR STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32256 CITY-5T-2/P
TMLE P [ Delete TITLE ] Change  [] Addition
NAME NYE, SHERRY A NAME
STREET ADDRESS {2840 CHURCH RD STREET ADDRESS
CITY-8T-2IP - CALLAHAN FL 32011 CITY-ST-2IP
TITLE v [ patete TITLE [ change [ Addition
NANE NYE, KENNETH W HAME
STREET ADDRESS | 4840 CHURCH RD STREET ADDRESS
“CITY=ST-21P— CALL'AHAN FL 32011 - CITY-ST-4iF
TILE S [ petete TITLE [ cChange [ Addition
HAME POWELL, TANYA N NAME
STREET ADDRESS | 3841 CHURCH RD STREET ADDRESS
CITY-ST-ZIF | CALLAHAN FL 320" CiTY-ST-2IP
TITLE T [ Delete TITLE [ Change  [1 Addition
N MARTINEZ, LEANNE N e
STREETADDRESS | 5801 LEM TURNER ROAD STREET ADDRESS
CITY-8T-2IP CALLAHAN FL 320“ CiTy-ST-2IP
TME O pelete TILE []Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sﬂ@(\iﬁ(&\’nﬂ LYEN Mg 03 QDQ 250,349

SIGNATURE AND TYPED OR Pnlmz\ NAME OF SIGNING m:r#:zn OR mnzc'ron Date Daytima Phone #

AV 69€2000

CR2E034 (10/02)



