el 7 5
2061 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P96000080276 Feb 15, 2001 8:00 am
T A Secretary of State

SHEHWOOD COMMUN'TIES' INC' 02-15-2001 90331 001 ***300.00
Principal Place of Business Mailing Address
5475 SHIRLEY STREET 5475 SHIRLEY STREET
SUITE 2 SUITE 2 L0940
NAPLES FL 34108 NAPLES FL 34109
2. Principal Place of Sugjness 3. Mailng Md’%% “"”"“’I ‘I"" " ”I Im l” l " ”‘m mll "“ ’m
57 S/Raniil CH 772 et CH
Suite, Apt. #, etc. Sule, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sb _#3 Y Al 3
City & State City & State 4. FEI Number 65-%96431 Applied For
JA/{,{ Vaal Z— /I/‘q_,‘g /@.34 Fz . Not Applicable
e 1 Country Zip Country " . $8.75 Additional
3j//é ”5# 3%//0 5. Certificate of Status Desired O Fee Required
_ 6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I R & W 7 1 K < -7+ S e

Street Address (B.O. ghx N i Accgptable) ,D.C

WA |
ey Wapfles FL{%%0 8

its this statemefit fgr pose cf changing its registered office or registgred agent, or both, in the State of Florida.

Y

Cit

8. The above named entity

SIGNATURE

4 d
Signatul'e,ﬁped of primsz‘f aﬂanl and title if appiicabla. {NOTE: Registered Ageni signature required when “aing) DATE

8. This corporation is eligibjie’ gt is Intargible FILE NOW!!! FEE 15§150.000" ' . B
Tax filing requirementgand eWeggdo s0. ° After MAY 1, 2001 Fee will be $550.0[1)\_/~£?I 10. "_lactlon Campalgn Elnanc?lng || $5.00 Mmay Be
i i Ivust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Depafiment of State I
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE D [ Delets e Ol crange [ Addition | &
NAME GODE, LARRY NAME =5
streeT aooRess | 5475 SHIRLEY STREET STREET ADDRESS 3
CITY-31-2P NAPLES FL 34109 CITY-ST-ZPP o
TITLE O belete TITLE O Change  [] Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P : '
et T - T T e e e [ Dt e L e me | et e S L - e e e [ ChANGE, . L] Addition |, =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ pelete TITLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE O Delete TITLE ) Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE 3 pelete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2P

13. | hereby certity that the information supptied 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 mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute ihis repg 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, _ er like <A
[~25-0/(

Ei&nNG BFACER OR DIRECTOR Date Daytime Phona #




