2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHERWOOD VENTURES, INC.

P95000013856

Principal Place of Business

€001 MEDICI CT
SARASOTA FL 34243
us

Mailing Address

6001 MEDICI CT
SARASOTA FI. 34243
us

FILED .
May 22, 2002 8:00 am'
Secretary of State

(05-22-2002 90089 002 ***158.75

S

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3312021 Not Apglicabla
i 2Zi Count iti
Zip Country P ountry 5. Certificate of Status Desired (X $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - IR“ fHA AT R e o ceme e L e DS ot ST L M - i = N _ _ _
MYERS, TROY'H = 7T Sireet Address (P.O. Box Number is Not Acceptable)
ICARD, MERRILL

2033 MAIN ST SUITE 600

SARASOTA FL 34237

City

FL

Zip Code

8. The above named entity subrmjig thy

SIGNATURE

shefilure, typed cAarfited nams of regislefﬁ agent and title if applicable.

a2ty

statement for the purpese ! changing its registered office or registered agent, or both, in the State of Florida.

Y(37/0 2

l {NOTE: Registered Agent signature required when rainstaring)

L7y

DATE

8. TbL.;J::rporation is eligibfe to satisfy its Atangible
Tam Wling requirement and elects to do so.

a

FILF NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 may Be
Added to Fees

(Se;é criteria on back)

11.

OFFICERS AND DIRECTORS

12.

ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE PD [ pelete TITLE I Change  [J Addition

NAME ALVEY, GARY D NAME

STREET ADDRESS (6210 MEDICI CT., #206 STREET ADDRESS

cry-sT-zPp - ISARASOTA FL 34243 CITY-ST-2IP

TITLE ST O Delete TITLE [ Change [ Addition

NAME ALVEY, JUDINE B NAME

STREST ADDRESS | 6210 MEDICI CT., #206 STREET ACDRESS

omv-sT-zp (SARASOTA FL 34243 CITY-57-2IP

TITLE ) O3 Delete TITLE o [ Change [ Addition
“NAME T T R el e VT R e e - TR e e -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S3-2IP

TITLE 1 Delete TITLE ] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$7-7IP CITY-S1-21P

TINE [ petete TILE [J Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete THLE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-2IP

SIGNATURE:

of the corporation or the regeiver or tr
c¢hanged, or on an att i

- i had v

wwa

- g

v \\’Jl Q(‘J U

“{27/0 >

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, 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 effect as if made under cath; that { am an officer or director

fee egipowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ptss, with all other like empowered.

SIGNATURE AND TYPED otyﬁlNTED NAME

OF SIGNING OFFICER 07‘IRECTOR

Date

Daytima Phone #

CR2E034 (9/01)




