2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT #  P96000045107 Secretary of State
1. Entity Name 01-08-2003 90066 012 ***150.00
SHERVEY ENTERPRISES, INC.
Principal Place of Business Mailing Address
1024 HIGHWAY AlA 373 WEST CLARIDGE ST
SUITE 130 SATELLITE BEAGH FL 32987 -
B IR AR A
us
2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-338%04 Not Applicable
<ip Country P Country 5. Certificate of Status Desired ] 58'75 ﬁ_uddiiional
ee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
| —SHERVEY, WILLIAM.E - T —= - e S oraer Atldress (PU- Box Nomber is Not AGceptable) — . T
373 WEST CLARIDGE ST
SATELLITE BEACH FL 32937
) :__ !\, - City FL Zip Code

8. The ab_éye'_'r_lamed entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

CR2E034 (10/02)

Sigrllgture. typad of printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
— '
AﬂF}Fﬂ}'E'N?\;Jé:J; FEE lﬁi 250'0{) 0 9. Election Campaign Financing $5.00 May Be
erviay 1, Fee w $550.0 Trust Fund Contribution. L[] Added to Fees
Make Check Payable to Fiorida Department of State
10.° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ celete TITLE [ Change [} Addition
NAME SHERVEY, DEBBE NAME
sweeT anoress | 373 W CLARIDGE ST STREET ADDRESS
orv-st-zp | SATELLITE BCH FL CITY - 5T-2IP
TIME VPST [ Delete TILE [ change [ Addition
NAVE SHERVEY, WILLIAM NAME
STREET ADDRESS | 373 W CLARIDGE ST STREET ADDRESS
CITY-ST-2IP SATELUTE BCH FL CITY-ST-2IP
TITLE T Delete TITLE [J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP ) CITY-ST-21P
TITLE - O celels TITLE T T [ Change L Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TITLE ' [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y SHAATIVRE Qi lliARES Swely 74 //;f/o 1 22-7T3-Fo L1

SIGNATURE AND TYPED #mmen NAME OF SIGNING OFFICER OR DIRECTOR ata “Daytime Phone 4




