2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. ety oo P96000043405 Secretary of State
SHERWOOD FINANCIAL GROUP, INC. 03-26-2002 90019 032 ***150.00
Principal Place of Business Mailing Address
143 -15TH AVE NE 143 A5TH AVE NE
SAINT PETERSBURG FL 33704 SAINT PETERSBLURG FL 33704
i . T
S —— — IR RR A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NQT WRITE IN THIS SPACE
City & State City & State 7 4. FE| Number Applied For
59—3380383 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| $8'75 Addit_ional
J Y _—— e~ < - -— e - s T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, J. SHERWOOD Street Address (P.O. Box Number is Not Acceptable)
143 15TH AVE. NE
SAINT PETERSBURG FL 33704
City FL Zip 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 Flarida.

SIGNATURE
Signatura, typad ar printed name of registerad agent and titte if applicable. (NOTE: Registared Agert signatura required when reinstating} DATE
P i ing catromantang dons 050, " | aftor ey 1, 2002 Fou wi po §sanoo | 1 Elecion Campsion Francing 5,00 way 8o
'gr s - Trust Fund Contribution. (| Added to Fees
(Ses;griteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [3 Change [ Addition
NAME WHITE, J. SHERWOOD NAME
sTReeT aD0RESS | 143 15TH AVE NE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33704 | Gv-st-zp
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P J| ciry-sr-zip
TMLE ) T T T T T Cloeste e " 2 R = - Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TITLE O Delets I me [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. (hereby certify that the information supplied with this filing does not qualify for the exempilion 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 ey signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust mpowered to execute th repgft g required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment an gfidgess, with ail cther |j
3/ / Z/ O2— 7293~ T4

/
AND TYPEQ/OR PRINTED NAME BE SIGNING OFFICER OF DIRECTOR / Date Dayhime Phone #

&

SIGNATURE:

~

Mar 26, 2002 8:00 am §

CR2E034 (9/01)



