2003 FOR PROFIT CORPORATION Jan 13?%(1)5?)8;00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

1. Entity Name P9500001 3856 01-13-2003 90675 013 ***158.75
SHERWOOD VENTURES, ING.
Principal Place of Businass Mailing Address
6001 MEDICI CT 6001 MEDICI CT
SARASOTA FL 34243 SARASOTA FL 34243
2. Principal Place of Business 3. Maiiing Address |

Suite, Apt. #, et Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

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

' 59—3312021 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired ]é\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Name

MYERS’ TROY H Street Address (P.O. Box Number is Not Acceptable)

IG{RD, MERRILL

2033 MAIN ST SUITE 600

SARASOTA FL 34237 City FL | Ze Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the abligations of registered agent.
SIGNATURE

Signature, typed or printed name of registerad agent and titig if applicatls, {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 ) S
After HMay 1, 2003 Fes will be $550.00 " T o Comon S 1y $8.00 ey
. Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TITLE PD 7 Delete e [J Change. [T Addition %
NAE ALVEY, GARY D NaE S
STREET ADDRESS | §210 MEDICI CT., #208 STREET ADDRESS 3
CiTY-g7-2IP SARASOTA FL 34243 CIY-ST-21P g
o

TIMLE ST O pelete TITLE [J change [ addition 8
NaME ALVEY, JUDINE B NAME
STREET ADURESS | 290 MEDICI CT., #2086 STREET ADDRESS

~ CITY-§T-2P SARASOTA FL 34243 CITY-ST-2IP
TTLE [ Delete TITLE [] Change DAddition—’
NAME e e ~ - - NAME - e e T - . -
STREET ADDRESS STREET ACDRESS
CITY-ST-20P CITY-§T-21P
TITLE [ pelete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2Ip
THLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated 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 it made under oath: that | am an officer or director

pipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

58, withsall other like empower,

CREQUMRED 15703

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGJFFICER OR DIRECTOR Date Daylime Phona &

of the carporation or the receiver o
changed, or on an attachment#

SIGNATURE:




