2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Apr 05, 2000 8:00 am
SHERWOOD FINANCIAL GROUP, INC. ecretary Of State
04-05-2000 90108 016 ***150.00
Principal Place of Business Mailing Address
8601 4TH ST N 8601 4TH ST N
STE. 207 STE. 207
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702-3111 i
us us
143 15th Ave NE 143 15th Ave NE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
St. Petersburg FL St. Petersburg FL 593380363 Nol Applicable
Zip Country Zip Country " ) $8.75 Additional
33704 Pinellas 33704 Pinellas 5. Certiicate of Status Desired L) Fo"peoired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WHITE, J. SHERWOOD Street Address {P.O. Box Number is Not Acceptable)
8601 4TH ST N
STE. 207
ST PETERSBURG FL 33702 & oo
/
8. The above named gntity submtsghis statement for 1hef pughosest changing its registered office or registered agent, or both, in the State of Florida /
S /9 |Ar>
Sigry(a. tﬁfad of prnted nalﬂe of registered agenlland titla  applicable. {NQTE: Regrstered Agent signature required when rainstating) Y
9. This carpogtion is eligible to satisfy its intangible . FILE NOW!!! FEE 1S $150.00 . n Fi )
Tax filing reﬁirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E{lj;t'?Snzaé";at;?gutig‘:”c'”9 0 }?3;00 May Be
e . ed to Fees
(See criteria on back] O | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TMLE DP O petete TITLE [JChange [ Addition
NAME WHITE, J. SHERWOOD NAME
STREETADDRESS | 143 15TH AVE NE STREET ADDRESS
onv-sT-2F | ST PETERSBURG FL 33704 Cn-57-2p
TITLE (7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE } O velete TILE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O oelete TITLE {Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-51-21P CITY-S7-21P
TITLE 3 pelete TITLE []Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TITLE O belete TITLE [ crange [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-ST-2IP

1

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | turthar certify that the information
indicated on this report or supplernental report is true and accurate and that y signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy, ampowered 10 execute thig repgr{ak required by Chapter 607, Florida Statuigs: and that my name appears In Block 11 or Block 12 if
changed, or on an attachmel hsy, with all other likg emplowerg

SIGNATURE: _ /N L A 4/ ) W s <3/ 9 | R71-522-22297
;s\cNAT)phan}dhﬁvpenonatm GFFICER OR DIRECTOR 7 Date Daylme Phore §
V4

CR2E034 (9/99)



