2001 UNIEORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000001004

1, Entity Name

G. SCOTT SHERIDAN & ASSOCIATES, INC.
Vs

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90036 029 ***150.00

v ‘
) Pringipal Place of Business Mailing Address

9471 BAYMEADOWS RD
SUTTE 204 . SUITE 204
JACKSOMVILLE FL 32256 JACKSONVILLE FL 32256

9471 BAYMEADOWS RD

2. Principal Place of Business 3. Maling Address

i

I

[

IR

Mo |

Suite, Apt_ ¥, elc. Suite, ApL. #, stc DO NOT WRITE N THIS SPACE
Ciy & State City & State 4. FEI Numbar [ Tapplied For i
' - T T 59-3284667 —  [~"|Not Applicable i
Zip Country Zip Country . . $8.75 Additional : '
§. Cerlificate of Siatus Desired (W] Feo Required S
6, Name and Address of Current Registered Agent 7, Nama and Address of New Registered Agent
SHER“)AN. G. scon Street Address (P.O. Box Numbar is Not Acceptable) i '
_9471 BAYMEADOWS RD JUUROR I tegh el i . A
SUITE 204 "
n
| JACKSONVILLE FL 32256 i FL [ 2o 'y
)
8. The above named entlty submits this statement for Ihe purpose of changing its registered office of registered agent, or both, in the State of Florida. ? .
i)
1.
‘ SIGNATURE v
Sigrawre. typed or prnied name of registorsd ageni snd hee o apphcabia. [HOTE' Reg #uprad Agand sgnatuca required whan réinsiaing) DATE E';
. -4
' 0. m|51$9rporat19n i aligibte :?satlsfy its Infangible Fl.lf‘ N?‘gfo!:" |';EE \Iﬁlsl f;:ﬂ-ooo 0 10. Elaction Gampalgn Financing $5.00 way Bo
| Taut fiing requirement and elects to do s0. Aler MAY 1, ee $550. Trust Fund Contribulian. Addod 1o Fass
! {See critefia on back) Make Check Payable to Departinont of State

ADRITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

11 QFFICERS AND DIRECTORS 12, .
— e .D : 3 Detite———J=1ME £ Change === [ Addition. g .
wave SHERIDAN, G. SCOTT WA g
STREET ADDRESS | 0474 BAYMEADOWS RD SUITE 204 STREET ADDRESS 3
om-Si-1P | JACKSONVILLE FL 32256 girv-S1-2¢ i
TILE O petete e [JcChange [T Addition g
NAME NAME
STREET ADDRESS . STREET ADORESS
CITy-S7-2IP ) CiTY-§T-2P - - - - -
e [T Detete e O Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST. 2P ) CITY-ST-7P
TITE O pelels TIRE [Dchange [ Addition = __
NAME NEME
STREET ADGRESS STREET ADDRESS —_
L CITY-ST-2P CIry-5T-2P
" nne [ Detete TINLE [JChange [ Addition p——
NaME NAME *'
STREET ADORESS STREET ADDRESS
CITY-ST-1P CITY-S1-21P
’ TME {J Delere TiRLE Ochange [ Addition
NAME HAME
| STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-TP -

| 13, 1 heraby certify 1nat the informatien supplj
indicated on this report or sypplamenta:

dq does not qualify for the exemption stated in Section +19.07{3)(}), Florida Siatutes. | further certify that the information

accurate and (hal my signatura shall have the same iegal effect as if made under cath: thal | am an officer or direcior
1o exacute this reporl as reguined by Chaptes 807, Florida Statutes; and that my name appears in Block 11 or Block 12
] oﬂler like empowered.

xjjkq/ra—w ?o};ﬁmfm
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