FILED
2003 FOR PROFIT CORPORATION
UNoIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

) 3
DOCUMENT # P0O0000116426 o ecretary of State
1. Entity Name 04-07-2003 91018 005 ***150.00
SHERRY S. LONG, P.A.
Principal Place of Business Mailing Address
11923 MAGNOLIA FALLS DR 11923 MAGNOLIA FALLS DR
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
I S O G
Suite, Apt. #, etc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
53-3697482 Not Applicabia
ap Country Zip Country 5. Cortificate of Status Desited [ 98- Additional
) ot Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name é ,
. ont  Shepey S
LONG’ SHERRY- S Stregt Address (F'.f). Box Number is Nt Acceptable) L _
11923 MAGNOLIA FALLS DR ol misT{ mornivs LAE
JACKSONVILLE FL 32258
: City - ZipLode .
Sr. Auciusrine FL [“X5 050

8. The ghove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the onligations of registieyed agent.
SIGNA TV, ’%M / 4" 3-0 3
%, : '8, typed or printad namﬂff l}g\stered Mlil\eﬁpplicabla ¥ (NOTE: .Registered Agent signatura required when reinstating) DATE
HLE/NOWI!! FEEWSO'OQ 9. Election Campaign Financin $5.00
After May 1, 2003 Fee be $550.00 ) Trust Fund Copmr?bulion. o O Add-ed tohl":?;ss ¢
Make Check Payable to Fiorida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P o [ Delete TITLE ¥ [1]‘ Change [ Addition
NAVE LONG, SHERR AN Lowva, Sheeey S- _
stReeT ADRESS | 11923 MAGNOLIA FALLS DR STREETADCRESS | (1~ “"¢¥7 45 y—y INpr N g L,awnE
CITY-ST-2P JACKSONVILLE FL 32258 CITY-5T-2IP S A usltsrine , Fi 350 5T
TimE O Delete me v ’ I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TILE Obeee =~ f e o T " .[Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O Delete MHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
THTLE O Belete TITLE [dChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee epapowered 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 drg@ssé, with all cther like empowered.

TNl Yz 03 Fof ez 4sus

SIGNAT}FE AND TYPED OR PRINTEDINAME OF SIGNING OFFICER OR DIRECW Date Daytima Phone #

AV 6891100

CR2E034 (10/02)



