.- 2201 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000043405 Jan 29, 2001 8:00 am
e Secretary of State

[1 Faas

>

SHERWOOD FINANCIAL GROUP, INC. 01.29.2001 90006 022 **150.00
Principal Place of Business Mailing Address
143 415TH AVE NE 143 -15TH AVE NE o
SAINT PETERSBURG FL 33704 SAINT PETERSBURG FL 33704 T
Us us
s v IR MR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3380383 Applied For
- Not Applicable
s .| Counlry. Zip Country 5. Certificate of Status Desired ~ []  $8+79 Additional
- —= Fee Required +=--
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
.t Name -
WHITE, J. SHERWOOD o T SHER 100D LJMize
8 ’TH ST N e Street Address (P.O. Box Nﬂeri Not Accep??
Seot 4Tt Satt (42 /s T gue )
ST PETERSBURG FL 33702 /? __
ity . in Code .
o st fetersbuwy  FL $20l/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the Statsl of Flarida.

SIGNATURE __ 3 * S herwood LUL( f"e-; medew{‘
Signatura, typed or printed name of registarsd agent and title ||'applicabie‘ {NOTE: Hegi}tuxﬂe‘r—nl_s@aswirad when reinstating) DATE

CR2E034 (10/00)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! EEE IS $150. . A )
Tax filing requirement and efects to do o, After MAY 1, 2001 Fee will be $550.00 10. ?:ﬁg;'ﬁzniagzi'r?gu';:;nc'ng = fdsd'gﬂo"gaezsae
{See criteria on Dack) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS lT2 ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TIMLE DP _ O Delete TILE [ Change [ Addition
NAME WHITE, J. SHERWOOD NAME
streeT aDORESS | 143 15TH AVE NE STREET ADDRESS
erv-sT-2¢ | ST PETERSBURG FL 33704 CITY-ST-2IP
TITLE [ pelate TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Jomestae | B CY-ST-2P )
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE. . 3 pelete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY- ST- 2P CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Adeition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T- 2P CITy-ST-21P
TILE [ Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption 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
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

changed, or on an attachment with ddress, with ailyother like el wered.
SIGNATURE: /i /0“‘ 47/267@} JA7-522-777) 573
Date Daytime Phone #

]
e o)




