2002 UNIFORM BUSINESS REPORT (usﬁ) FILED

DOCUMENT #  P01000018015 Se{retary of State

1. Enlity Name

SANDRA J. SHERER P.A. 05-22-2002 90234 007 ***150.00
Principal Place of Business Mailing Address

1823 SE 6TH TERRACE 1823 SE 6TH TERRACE

CAPE CORAL FL 33930 CAPE CORAL FL 32390

| TR

2. Principal Place of Business 3. Mailing Address
Lisly Wiy, 270 5P Y p b 2T SH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
[J«;&Z— &fi\/ z /:'_A é:!.'ﬁlﬂ &fé—/} L /05—' fOT 227 Not Applicable
Z]] Counts it
Zb Country P ounty 5. Certficate of Status Desied ~ []  98-7 Additional
23993 B3 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ~ . .
SHERER' SANDRA J Street Address (P.O. Box Number is Not Acceplable)
1823 SE 6TH TERRACE G5l Mb) 272 S
CAPE CORAL FL 33980
City Zip Code
Lage Lo FL | "=2pm3
8. The above named entity mits this statement for_{he pughose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE / A (/z i S Y B0
S\gnatura,'(yped or printed nara of registered agent and litls if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. 'IT'hisff:‘_orporatiQn is elig‘\b\ce‘a o satisfy(ijts Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to &0 so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
(See criteria on back} a Make Check Payable to Department of State .
1. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE =% PVST 1 Delete TIMLE (R change [ Addition
NAME SHERER, SANDRA J NAME b
sTEeT ADoRESS | 1823 SE 6TH TERRACE STREETADDRESS | 570 s, & =,
crv-soe - JCAPE CORAL FL 33990 CITY-ST-ZIP Cn i Comd , A 3353
TITLE D [ oelete TITLE T Change (] Addition
me - [SHERER, SANDRA J v :
sTReET A0DRESS | 1823 SE 6TH TERRACE st soonss | Y570 Mo, 2B SH
orv-st-22 | CAPE CORAL FL 33990 NS | fpe Loml , AR BIDDT
TEE [ Detete TILE [JcChange [ Addition
NAME ) ] NAME
STREET ADDRESS ] h TT7 77 N STREET ADDRESS - - T
CITY-§7-2IP CITY-ST-2IP
TILE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-§T-217 CITY-ST-ZIP
TILE . [ petete TILE [ change [ Addition
NAME . NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TILE [ Datete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated en 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 carporation or the receiver or tiugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LIRED Y2002

i Daytims Phene #

SIGNATURE: /4K

SIGNATURE AND TYPED @i PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date

May 22, 2002 8:00 am

CR2E034 (9/01)




