2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000035461

1. Enlity Name

SHERRI L. BUTLER, P.A.

Principal Place of Business

768 29TH AVE.-NORTH
ST. PETERSBURG FL 33704

Mailing Address

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90127 035 ***150.00

768 29TH AVE. NORTH yuuio4tvuou

ST. PETERSBURG fL 33704

s NVARARAAONIY

IR

8.,The above named emjty submits this slate

-

SIGNATURE i

nt for the purpose of changlng its reg|stered office ar reglstered _agent, or both, n the.State of Florida, - - -

Yoz

2, Principal Place of Business N
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Numbser Applied For
65-1100207 Net Applicable
Zi Zi . o BB TR A
o e e LMY e e BP e OO e e e e enificand of Status Desiied™ © [~ $8:75" Additional=- -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
William H. Krodel EA,—PA
BUTLER' SHERRI L Street Address (P.O. Box Number is Not'Acceptable) o
768 20TH AVE. NORTH -
ST. PETERSBURG FL 33704 4437 Centxal, Ave.
R A e St -P-"_(,—-,,‘,
Cty St.Petersbur Zip Code
g FL | 35775

e Signatura, typed or pnnted'name of registared

agent and title if applicable. (NOTE: Registered Agent signature reqflired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax {iling requirement and elects 1o do so.

FILE NOW!! FEE IS $150.00

10. Election C i i
After May 1, 2002 Fee will be $550.00 ection Lampaiar. nanaing

Trust Fund Contribution.

$5.00 May Be

(See criteria on back) o Make Check Payable to Department of State /ﬁd,ded to Fees
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peiete TITLE [ Change  [] Addition
NAME BUTLER, SHERRI L NAME
STREET ADDRESS | 768 29TH AVE. NORTH STREET ADDRESS
CITY “5T-21P ST. PETERSBURG FL 33704 CITY-5T-2IP
TMLE A ez mime s e e L2 e [S] Pt et SR e e el L - SR T [ Changg = [J-Additicn~
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE 3 Daletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TNLE [ Celste NLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP
TITLE O pelete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP \ CITY-ST-ZP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informatio:
indicated on this report or supplem
of the corporation or the receiver o
changed; or on:an-attachment

SIGNATURE: 23

~with all other:like empowsred. -~ F A S

*F D?DZ

et 1 nan v ...\1,,..!“})‘;__._ Y

lied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
ort is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
powered to execute this report as requnred by Chapter 607, Florida Statules an that my name appears in Block 11 orBlock 12

R s~k =PI P N

smun‘ru}e\qo TYI)ED OR PHIN'I‘D NAME OF SIGNING OFFICER OR DIRECTOR " Date Daylie Phone #

AY O0evren o

&

CR2E034 (9/01)

"~

i




