2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO10001156435 .

1. Entity Narme

SHERMAN & SHERMAN ACCOUNTING SERVICES, INC.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90074 030 ***150.00

Iv  +E0SL00 ||

Mailing Address
5452 GRANP BOULEVARD
SUITE 301
NEW PORT RICHEY FL 34652

Principal Place of Business

5462 GRAND BOULEVARD
SUITE 301
NEW PORT RICHEY FL 34652

2. Principal Place of Business 3. Mailing Address

WG

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE !N THIS SPACE

City & Stale City & State 4. FEI Number Applied For
DY Y IA Ol 72 Not Applicable
e Cauniry Zip Country 5. Certificate of Status Desired ] $8'75 5dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|~ - e L e P Y N - 41 s - e A e . L
SHER , JANET L Street Address {P.Q. Box Number is Not Acceptable)
5482 GRAND BOULEVARD
SUITE 301
NEW PORT RICHEY FL 34852 iy FL [ 20 oo

20
o

SIGNATURE

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

Signatura, typad or printed name of registared agent and fitle if applicabta.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do sa.
(See criteria on back) I

Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTQORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Delete ME Oresicdent ¢/5 O Change [ Additon | S
NAME NANE Tanet L. Sherman- =23
STREET ABDRESS STREET ADDRESS Yoa Gand Blel,, Swute 20/ §
CITY-ST-7iP CITY-S7-21P Ny PordR /PJ&( L 34652 [y
T OJ Delete mme (ice Pasicle VIT  Ochg acdtion | &
NAME NAME Nﬂﬂa—/ TJ. 54 e~
STREET ADDRESS STREET ADDRESS SR 6rand Blt, Syife 301
CITY-5T-2IP CITY-ST-2IP Nowes J%ﬂ'“ﬁf’—}“:f, Ko 356 52

I e e 2 e Dot | TTLE | e e o, [ Change [ Adottion_|
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE 1 Delete TTLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2
TILE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CTy-51-2p CITY-ST-21P
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/Sl2 220 il )

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Slalutes. | 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 effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Rl mnnfydStso

IGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phone #




