2003 FOR PROFIT CORPORATION

FILED 1'
Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000046125

1. Entity Name

SHERIDAN DEVELOPMENT COMPANY

Secretary of State

01-21-2003 90042 015 ***150.00

Mailing Address
“H5-DRE-HIGHWAY
PALMHBAY-FE32905

Principal Place of Business
3H5-DIXIE_HIGHWAY
-PAEM-BAYEL_ 32605

YUuud IV 1

BTN

2. Principal Place of Business

200 E New Hoven Rve

3. Mailing Address

N
Suite, Apt. #, etc, Suite, Apt. #, el LN ¥ W

CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
mt‘j EOUI‘ ne 59-3720156 Mot Applicable
Zip . Couniry Zip Country - ) $8.75 Additional !
FL.*-”aqO" CAUASA . L 5. Certificate of Status Desired 0O Feo Required ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PENCE, ROY J 2Grve O (LoNE
' Street Address (P.0. Box Number is Not Acceptable)
FH5-DRE HIGHWAY
- PAEM-BAY-EL-32065
City FL Zip Code

8. The above named entily SUDI
the obligations of regj age)

is statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE

Signatura, typed or printed nama of registered agent and title it applicable

(NOTE: Registered Agent signatura raquired when rainstating)

/O3

DATE

FILE NOWU!I FEE IS $150.00
 After May 1, 2003 Fee will be $550.00
MaXe Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE, DPST [ elete TITLE Ol change [ Adcition | S
NANE PENCE, ROY J NAME <uree Os olone e
STREET ADDRESS STREET ADDRESS 3
CUTY-ST-2IP PALM-BAY-FL-32805 CITY-ST-2IF o
TTLE [ velete TME [ ¢change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP BN CITY-ST-2IP - e m e T e S e e+ [t
TITiE [ oelete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

THLE [ patete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O pelete TNLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

of the corporation or the receiver or trustee empoweared to &
changed, or on an attachment with an & i er like €

Al

owered.

SIGNATURE:

12. | hereby certify‘thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under cath: that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my n?ppears in Block 10 or Block 11 if

I/ O3

SIGNATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

|




