FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000049642 Secretary of State
05-05-2003 91776 042 ***150.00

1. Entity Name

BARBARA ANN SHERMAN, P.A.

Principal Place of Business Mailing Address
954 N, ORALNDO AVE %54 N. ORALNDO AVE [/ 1ivzivey
WINTER PARK FL 32789 WINTER PARK FL 32785
2. Principal Place of Business 3. Mailing Address :
454 S. Orlandq Ave | 84 S Ovlando Ave
Suite, Apt. #, etc. Sute, Apt. #, elc. E(CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%73774 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

A —— = - ~ - 77 I “Name

SHEHMAN BARBARA ANN
954 N. ORALNDO AVE

WINTER PARK FL 32789 54 5 Orlande Ave
Citywlv\_‘,{r PQVK_ FL %Code ?Ci

Street Address (P.Q. Box Number is Not Acceptable}

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent. .

SIGNATURE? 60«’\4{9%&/«/\ ,XMML\ L’// 29 } 03

. Sigrature, typad or prinisd nams of registerad agent and title if applicabla, {NOTE: Registeratt Agent signature réquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o )
akier May 1, 2003 Fee will be $550.00 oo Coton ™" 7 300 My e

Make Check Payable to Florida Department of State
10. - . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 1 Delete T ﬁ Change [ Addition
NAME SHERMAN, BARBARA ANN NAME .
swheeT A0DRESS | 315 NEW ENGLAND #19 saeet aooress | 8 4 377 SPOdd L KRoaol_
CITY-5T-2IP WINTER PARK FL 32789 GITY-ST-2P Winter Sipy-\ v O\S FL 3270 g
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE . 1 Delete TITLE - . [ change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ' [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 cath; 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wﬁmuéw 4,7_6?/ 03  407-629-633D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR Daytime Phone #

dd 9184790

CR2E034 (10/02)



