2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 12,2002 8:00 am

Secretary of State

DOCUMENT #  PO1000104314 05-14-2002 90406 001 ***211.25
1. Entity Name ' ’
SHERINGHAM, INC. l//
Principal Place of Businass Mailing Address
2601 SHERINGHAM RD. FOBOXSES” :
ORLANDO FL 200D “TRARDO-A-33860. . ‘ '
-
2. Principal Placa of Businsss 3. Mailing Address
2o _Sherinohan .
Suite, Apt. #, ate. e Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE  *
* ¥
ity & Sjate City & State 4. FE) Numbar Applied For
i }Pﬁ,o.M.OQD ﬁ ‘315 ZSL g Not Appticable
Zip, Country Zip Country . . . $8.75 additional
'2 78 08 5. Cerlificate of Stalus Desired  ~[] Foe Required
. §. Name snd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e E—>_x = S ———— e b NEITE | e e e n e e = e
e e A Pl — = —— e = e e S L Efifag) h‘-—crt ;:':h_ T
s ~ — e — i S W L]
ROTH' ROSEMARIE G Street Address (P.O. Box Number is Not Acceptable)
2601 SHERINGHAM RD .
ORLANDO FL 32808
City FL Zip Code
8. The above named entity subrmits this statement for the purposa of changing ils registared office or registered agent, or both, in the State of Florida.
-ty AT e
SIGNATURE
Signature. typed or printed name of IBgistared agant and utk § appicabls, {NOTE: Rogisiered Agant cignature required when ensatng) DATE
9. This corperation is eligible 1o satisfy its Intengible FILE NOWI!! FEE IS $150.00 1 . . )
Tax filing requiremant and elects la do so. Aftar May 1, 2002 Fee will be $550.00 . o $:ﬁ§:?ﬂr%ag:;i?gu‘l :nancmg §5I -I °|0‘°N:::§;:B
(See criteria on back) . 0 Make Chack Payable to Department of State '
1. OFFICERS AND DIRECTORS B 12. ) ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 -
e P O petate e - O Ctarge [ Adllon | S
NAME ROTH, ROSEMARIE G NAME - &
sTREET aDoESS | 2801 SHERINGHAM RD STREEY ADORESS 3
ar-si-ir | ORLANDO FL 32808 CIrY-§7-2P o
@
TITLE ST O3 petete TLE T Jchange [ adgion | S
NAME ROTH, RICHARD NAME
STREETADORESS | 2601 SHERINGHAM RD STREET ADORESS
Gm-ST-2» | ORLANDO FL 32808 ary-si-ze P
e RMJ R 7 Delete THLE E Ocrange [ Addition
STREET ADDRESS STREET ADDRESS
CTY-§1-2P 0 A awn do . P(. 228z 5 CTY-ST-2P
TILE ) O petete - THLE - [ crnge [ Addiion
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CIry-st-zp CiTy-51-2P
TmE O celes e Ochangs  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-s1.21P CHY-ST-2P
ME 1 perete TImne [ Change " [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-21P
13. | hereby cerily that the information supplied with this filing does not qualily for the axemption stated in Section 119.07(3)(i), Fiorida Statutes, | further cenlify that the information
indicated on this report or supplemnental reporl is true and accurate and that my signatura shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 it
changed, or on an attachment sith an address, with all other like empowerg;
T A , -
SIGNATURE: R EBILD J-28- 01
. . BIGMATLIRE AND TYPED OR PRINTED NAME GF N‘!IIIN(I OFFICER OR DIRECTOR Cate Daytime Phone




