2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO1000035461

SHERRI L. BUTLER, P.A. _

THUE §

Mailing Address
768 29TH AVE. NQRTH

ST. PETERSBURG FL. 33704

3

Principal Place of Business
768 29TH AVE. NORTH

ST. PETERSBURG FL 33704

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.
-}

Suite, Apt. #, etc.

FILED g
Mar 06, 2003 8:00 am ;
Secretary of State

03-06-2003 90091 013 ***150.00

IHDRCETEMWASO

[JJ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 002 Applied For
65—1 1 07 Net Applicabie
Zip Country Zip C?un!ry $8.75 Additional

N ifi f Desi
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

KRODEL, WILLIAM H EA
44737 CENTRAL AVE
SAINT PETERSBURG FL33T13  _ ~

= Shexri | Putler

Street Address (P.C. Box Number is Not Acceptable)

1620 Ave Nocth . . . |-

<k Peteysburi

Code

FL [ 5250y

8. The above named entity submitw stagernent for the purpose of changing ils registered office or registered agent, or both, %#the State of Florida. | am familiar with, and accept

the abligations of registered agent.

)
SIGNATURE i W

Signature, typed or printed name ot r}:Wl and litle if applicable.

{NQOTE: Registered Agent signature raquired when rainstating)

- iq n,%)j |

FILE NOW!! FEE IS §15000 ° -

8. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00 P >
; Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of Statey | X fout
10 - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D L O pelete TIILE [ change [ Addition g_
NAME BUTLER, SHERR! L NAME S
sTReET Avoress | 768 29TH AVE. NORTH STREET ADDAESS 3
orv-st-ze | ST. PETERSBURG FL 33704 CITY-5T-71P Q
TITLE [ pelete TLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-TP CITY-ST-7IP
THLE [ betete TITLE , [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2P CiTY-$7-21P
TIMLE . O Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE - [ pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP Q\\ \ CITY-ST-ZIP

12. | hereby certify that the inform
indicated on this report or supple;
of the corporation or the receiver or 1
changed, or on an attachment with an a

SIGNAT

sst With ali other like empowered.

SIGNATURE:

this filing dfoes not qualify for the exemptior: stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
reporiyig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empbwered to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

RE REQUIRED

5{,/1&/’0%

SIGNATURE AND TYPED o

n](sﬂ“ms OF SIGNING GFFICER OR DIRECTOR

Date Daytima Phone #



