2002 UNIFORM BUSINESS REPORT (UBR FILED
DOCUMENT # P01000121623 D Apr 17,2002 8:00 am
| ecretary of State

1. Entity Name
SHERRI ANN SCHWARTZ, P.A. 04-17-2002 90091 029 ***150.00
1
Principal Place of Business Mailing Address
p,»‘??@*fﬂl}lERﬁALE'-LﬂNE‘ S ' 27660 RIVERDALE LANE
JBONTA SPRINGS FL.94138 " BONITA'SPRINGS FL 34134 -

0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
80-0003409 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
- - - — — o 1 . ) Fee Required
6. Name and Addrass of Current Registered Agent ! 7. Name and Address of New Registered Agent

Narng

SCHW, i SHERRI A Street Addrese (P.O. Box Numnber is Not Accaptable)

27660 RIVERDALE LANE

BOMNITA SPRINGS FL 34134
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. {NQTE: Registared Agent signatura required when rainstating) DATE
9. _'Il:hlsfﬁprporatlc.m is ehtglblg t(|) silllsify(;ts ISr;tanglble An FIl’_JE N?\goll!m i::EE I?“$b1 sgses% 0 10. Election Campaign Financing $5.00 May Be
axilling requirement and elects 1o ’ er Way 1, ee will be . Trust Fund Contribution. ] Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PST [ Delete TITLE I change [ Addition
HAME SCHWARTZ, SHERRI A NAME
smeer aooress | 27680 RIVERDALE LANE STREET ADDRESS
CiTY-5T-21p BONITA SPRINGS FL 34134 CITY-ST-2IP
TILE O petete TILE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE .. 7 pelete TITLE [Ochange [ Addition
NAME : NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ’ 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ changs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF

13. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legat effect as If made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered lo execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUﬁ_E: e SR (;/:/}I/OZ/ ‘?‘//'4?5“ 7178

.t SIGRWTURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER Ofl DIRECTORS Date Daytima Phona #

R 10 ¢

Iy

CR2E034 (9/01)



