[}

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29,2002 8:00 am
DOCUMENT #  PQ6000049642 ecretary of State

1. Entity Name
BARBARA ANN.SHEHMAN, P.A. 04-29-2002 90056 015 ***150.00
Principal Place of Business Mailing Address
950 N. ORALNDO AVE 950 N. ORLANDO AVE
SUITE 150 SUITE 150
WINTER PARK FL 32789 WINTER PARK FL 32789 oo e
: BT
2. Principal Place of Busnness ' ailing Address
g5 5. Oviands Ave <¥ Orlando Ave |
Suite, Apt. #, elc. SUIte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
|ty & State City & State 4. FEI Number . Applied For
Yoy Povk | FL Winte v Phrk Fr 650673774 ot Applcatis
é&'z", ?’ ? Cleg"y 32|pp\7 8 q Courilri' S 5. Certificate of Status Desired | fei';gqlﬁ?:;“o"al
= -8, -Name and-Address of Current Registered’Agent "~~~ = =~ " [ T 7. Name and Address of New Registered Agent -
Name
SHERMAN* BARBARA ANN . Street Address (P.C. Box Number is Not Acceptable)
~9560-N-ORALNBO-AVE- 954 S Ovlando AuL.
SURE-150-
WINTER PARK FL 32789 City FL [ ZrCode

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 Florida.

SIGNATURE BCU.Q)M OJPU‘U .XhJ.A/VV\M P\A : 4/[9»/}00?-——

Signature, typed or printed name of registered agent a0l tita if applicable. (NOTE: Registerec Agent signature required when reinstating) U DatE I
) o L ] "
9. Ihvs;l:.orporalltl)n is ehtg\bls t(I:; salllstfy';ts Intengible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5-00 May Be
ax filing requirement and 8lects ta ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE [ Change  [] Addition
NAME SHERMAN, BARBARA ANN NAME
STREET ADDRESS 315 NEW ENGLAND #19 STREET ADBRESS
CITY-ST-ZP .-WINTER PARK EL 32789 CITY-ST-21P
TILE [ peleta TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CIY-S7-ZIP f
e e T “Cpeleie ~ Qe """ T 7 [Jchange  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE , 1 pelete TITLE ] Cchange [ Addition
NAME o ' NAME
STREETADDRESS | :' o X STREET ADDRESS
CITY-ST-21P Mo C CITY-ST-2IP
TILE T O Delets TILE () change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 pelete TITLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied 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 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empgawered.
sicnature: iz w: .2 ‘—:{/ID-IOQ— 407-6249- £330

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGflING OFFICER OR DIRECTOR ¢ Date Daytima Phone #

n T
Yk

LSLL800 u

nv

CR2E034 (3/01)



