- » FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am
DOCUMENT #  PO1000046125 Secretary of State
1. Entity Name . ’

02-20-2002 20009 008 ***150.00
SHERIDAN DEVELOPMENT COMPANY
|

Principal Place of Business Mailing Address hd
3115 DIXIE HIGHWAY 315 DIXIE HIGHWAY
PALM BAY FL 32905 PALM BAY FL 32905 "
S — AR AR

Suita, Apt. ¥, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

8q-31a0lsk Mot Applicable
Zip Couniry Zip Country S, Certificate of Status Deslrad O geae'zesq‘ﬁf;"“""-'
6. Nameo and Address of Current Registered Agent_-—— > =- oo - . .. 7. -Name and Addreos of MNow Raglstered Agont-==——-" |~ - | =- <=
Name

PENCE, ROY 4 Street Address (P.0. Box Number is Not Acceptabla}

3115 DIXE HIGHWAY

PALM BAY FL 32905

Cily

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.

SIGNATURE

Signatwre, typect o printed rama of registered agent and ytka It appicable

(NOTE: Ragistered Agant 5&ignatuio required when rinsteting)

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWINI FEE IS $150.00
After May 1, 2002 Foe will hs $550.00
Make Check Payable to Depariment of State

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May|Be
Added lo Fees

1. - QFFICERS AND DIRECTORS ‘ I 12. ADDITIONS/CHANGES TOIDFFICEHS AND DIRECTORS IN 11 —
¥ Y R N po
TITLE D E ROY 4 3 berete ng Linecto r .,-V'rw;e}c)&d}/— YCtarge (] Adition 5
NAME PENG NAM §o. 2
d L&, R -\'(.Vk.{
stneeT s00RESs | 3115 DIXIE HIGHWAY STHEET ADDRESS 1 {nleopre 3
or-si-ze | DALM BAY FL 32905 Ciry-st-2P %
e 0 Deteta WILE Olchange [ Adtiion | &
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-81-2IP CITY-S1-21P
MLE (7 Delate WLE O change 7 Addition
MAME R — - L. . NAME — e ’
STREFMDURESS' e e T s == TSR o R STREETADORESS - == - B P N
Giy-ST-21P CITY -ST-2ZP
TIILE [ Delete TME [J Change ] Additien
HAME NAME
STREET ADDRESS STAEET ADDRESS
LIyY.-S1-2IP CTY-ST-0P
TILE 3 Detete 1ITLE O Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CATY-ST- P CITY-S1-ZIP
TITLE [3 Detets TE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2IF CITY-57-2P
13. | hereby cerilfy thal the information supplied with this filing o o qualify lor the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | hurther certify that the information
indicated on this report or supplemental report i trug.ar® accuratd and that my signature shall have the same legal effeci as il made under oath; that | am an officer of directhr
of the corporation or the receiver or rustee.empndred to execuly this report as required b apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a3 all other likgfempowered.
SIGNATURE: ___ SIGRLE
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR WECTOR Dats Craytima Phona #




