2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000006012 Se{retary of State

1. Entity Name

JERRY G. SHERER P.A. 05-22-2002 90234 008 ***150.00
Principal Place of Business Mailing Address

1823 SE 6TH TERR 1823 SE 6TH TERR puiLiLtoxu
CAPE CORAL FL 33990 CAPE CORAL FL 33990

ARU AV ERRA

2. Principal Place of Business 3. Mailing Address
Y50 Mp 272 3 Y5/ k), 27 S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
lape Looml , SR CLape Ceml, FZ G S—/jp 203255 Nat Applicable
Zl'p Country Zip v Country - . $3_75 Additional
= 2 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T : ) ) ) Name - o B
SHEREH' JERRY G Street Address (P.Q. Box Numberjis Not Acceptable)
1823 SE 6TH TERR S50 Nt 272 S,
CAPE CORAL FL 33990
City Zip Code
Looe Locnl FL | 33%5x
8. The abov:a named entity suiperits this staterment | purpose of changing Its registered office or registered agent, or both, in the State of Florida.

; q Z46.0 4
SIGNAURE (/ - ./ r
Signaturs, Wintad name of reWt and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
L

9. This corporation is eligible 10 satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE * PVST 1 Defete TITLE T Change [ Addition

NAME SHERER, JERRY G NAME

sTreeT aooress | 1823 SE 6TH TERR STREET ADDRESS | 570 JUh o, K74 &,

erv-si-z¢ | CAPE CORAL FL 33990 WS | fpae Leawd, AR ZIO3

TITLE O pelete TITLE {{J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

IME - s o . . O pelete TITLE . . - [C.Change  .[] Addition

NAME NAME

STREET ADDRESS STREE? ADBAESS

CITY-81-2IP CITY-ST-71P

TITLE [ Dalete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-24p

TITLE O Delete THLE " [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2P

TITLE O delete TILE [J change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . GITY-ST-ZiP

13. | 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 certity 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 it made under oath; that | am an officer or director
of the corporation or the receiver orMstee empower. ecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an anachmgnt wil 2 ? er like empowered.

VA e 7 oSl T L{
SIGNATURE: v/ SN ZT BECTMIED 4 L 280 2
SIGWRE AND TYPED RINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytims Phone #

May 22, 2002 8:00 am

CR2E034 {9/01)




