FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # P01000115435 ecretary of State

1. Enfity Name 04-10-2003 90072 004 ***150.00
SHERMAN & SHERMAN ACCOUNTING SERVICES, INC.

Principal Place of Business Mailing Address
5462 GRAND BOULEVARD 5462 GRAND BOULEVARD
SUITE 301 SUITE 301
I T ”lmm m ml' “I" |||” |Im ||l|' Nm ""] Im‘m" “m |m (m
2. Principal Place of Business 3. Mailing Address

5139 Trouble. Creck Rood | 5137 Trowle Geek foad) .

Suite, Apt. #, etc. Suite, Apt. #, elc. 3/ CHECK HERE IF MAKING CHANGES

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

New et Ri ’,con.é Eloada| New Vort Bizhery [ Flonzfel 59-3760292 Not Appicable

Zip Jountry Zip Country - . $3_75 Additional

5. Certificate of Status Desired N )
'%4 (059\_ 3 ({(05& ! Fee Required
6. Name and Address of Current Registered Agent . 7. _Name and Address of New Registered Agent —
Name

;FLEZR::::;J;A;‘OEELLEVAHD Street Ad?i 0. Box Number 17-2 Acceptab|a) &) 5?

SUITE 301
NEW PORT RICHEY FL 34652 o 7
' " News bt Reket FL | "39¢s2

8. The above named entity submits this statement for the purpose of changing its registered office er registered agent, or bath, in the Sﬁle of Florlda | am familiar with, and accept

the obllgatlons7aglstered agent.
SIGNATURE A/-M,K,.—— Y / { l 4

S‘\%rﬂ, typad o prindfd mame of registered agent and title if applicab'e. (NGTE: Registered Agent signatura required when reinstating} * " pate

) m ;::3\;:;;13 I;EE Jﬁ]ﬂs:égg 0 8. Election Campaign Financng $5.00 May Be
Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. W g OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11°

TILE p.. * 1 Delete e F Change [ Addition

NAME SHERMAN, JANET L : NAME sherman “ 2 anet L X

STREET ADDRESS |5462 GRAND BLVD SUITE 301 STREET ADDRESS 57129 Tro

crv-sT-z0 |NEW PORT RICHEY FL 34652 CITY-ST-2IP nbw M RH)\&J ~f 3L/QSL

TITLE VP J Delete TITLE VP (Kchange  [] Adiion

e SHERMAN, NANCY J e herman l\!a J,

STREET ADDRESS (5462 GRAND BLVD SUITE 301 STREET ADDRESS 5’ /}fj T('du,&(p, G—gaﬁr..fc'o(/

crv-s1-2¢ [NEW PORT RICHEY FL 34652 oirY-s7-2¢ New Poct By 5%4[ & :3%

TITLE ] Detete TITLE I:l Change Ij Addition

NAME — e - R CNAME -~ ——

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelets TITLE G change [ Addition

NAME NAME

STREET ADDRESS ' . STREET ADDRESS

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

TITLE 1 Delete HTLE O change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP '

TITLE 7 Dalete TITLE _ O Crange - [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the inforrmation
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 director
of the carparation or the receiver or trustee empaowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZIURE REQUIRED ylilpe  QxFS-Stsg

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR *Date j Daytima Phone #

CR2E034 (10/02)



