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DOCUMENT # PO5000013856 - FILED

1. Enlity Name

SHERWOOD VENTURES, INC. s Apr 24, 2000 8:00 am
. ecretary of State

Principal Place of Business Mailing Address 01-12-2000 90099 008 ***158.75
€001 MEQIC! GT 6001 MEDICI CT
SARASOTA FL 34243 SARASOTA FL 34243-2697
us us
T T JCACA MO A CR AT
Suite, Apt. ¥, ete, Sulta, Apt. #, etc. DO NOT WRITE 1M THIS SPACE
City & State City & State 2. FE\ Number Applied For
59—33 1202 1 Not Applicable
Zip Country Zip Country - . $8.75 additionat
5. Cerfificate of Status Desired % Fee Required

6. Name and Address of Current Reglatered Agent . 7. Name and Address ol New Regislered Agént
i AT toy S CECS TR
5004 4TH-STREETN-STE A . ek D, IHedATT e
ST RETERSEURGH-33703 2033 /) 4;.*: SA _,(f‘ﬁ Loo

) FL57m32

&7 v
8. The above named entity subrrits thigfstalement for the purpose of ehanging its registerad oifice or registersd agent, or boih, in the Stale of Florida.

SIGNATURE A/ﬂ q - R / i ‘5/’00

SO e G mamd G Is et 80T a0 W 7 appicable, . (NOTE.FGaistarad Agent 410 Qued when 1oirstating) 7™ ate
9. Tnis corporation is ellgible to satisfy its Intangibla FILE NOW!H FEE IS $150.00 . N
N 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fea wilt be $550.00 Trust Fund cos:,;,?bu(i:;n, o 0O ﬁ'ﬁoﬁzﬁf °
{See criterla on back) a fake Check Payable to Deparimant of Stete

1. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e PD [T e me Dichasge [ Addition | &

HAME ALVEY, GARY D NAME . g

stageT AoDAEss { 6210 MEDICI CT., #2086 STREEY AODRESS &

omv-st-z¢ | GARASQTA FL 34243 uTY-51-2¢ R &
o

e ST 0O vetete - e Dlchange [ Additien | C

NAME MVEY, JUDNE B NAME

steer aberess | 6210 MEDIC) CV., #206 STAEEY ADORESS

omv-st-2¢ | SARASOTA FL 34243 omy-S1-2v

TE O veteta THE i change ) Addition

. "N_AME‘ ] B i a— - - “ - et mry NO\ME o - . - g - - - - v — ' e

STREET ADDRESS SYREET ADDAESS

GITY-S1-TP CITY-ST-2P

g : _ O Delete nie £ thange [0 Addition

HAME NAME '

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CIYY-57-2P

Mg [ netete TITLE [(Jchange {1 Additlon

HAME NAME

SYREET MIDRESS STREEY ADDRESS

CITY-ST-29 CITY-ST-2P

e N nne [ Change [ Adition

HAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-57-2P ' - CITY-ST-2P

13, | hareby certify that the information suppligd wilh this filing doas 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 report is true and accurate and that my signature shall have the same legal efiect as if made under path: that | am an officer or director
of the corporation or the recelver or rystee empowsrad to execute this report as {equired by Chapter 807, Florida Statutes; and 1hat my name appears in Bjock 11 or Block 12 if

(774

=5 = >
AR )
L :j} EY Nt S

AME OF SIGNING OF




