2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000087151 Jun 05,2000 8:00 am

1. Entity Name

SHERRETS CORPORATION Secretary of State

. e 06-05-2000 90046 015 ***150.00

Principal Place o [Bps;ings;ls‘ SPE—. Mailing Address
3460 EAST BAY DRIVE 3460 EAST BAY DRIVE
LARGO FL 33711 LARGO FL 33771-1929
_ Suite, Apt. #otc. B ) Suite, Apt. #, etc, ‘ DO NOT WRITE IN THIS SPACE

J— e R i S

Ciy & 5iae ‘ City & State %, FEl Number 59-340823? “TApplied For
Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired d $8.75 “Additional
. . \ p _Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent - - °
P .. o . Name
SHERRETS, MICHAEL D 7 Straet Address (P.O. Box Number is Not Acceptable)
3460 EAST BAY DRIVE
LARGO FL 33771
S TR S City FL Zip Code

B. The above named entity submits this'statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
- eI R Y s .

. P,
[ONETO T - £
. oo 1 ;oA

SIGNATURE
Signature, typed or printed name of registerad agent and iitle if apphcable. {NOTE: Registered Agent signature required when reinstatng) DATE
Q__This corporation is sligible to salishy its Intangible | ———eer E-E-NOWIIL-EFE-IQ. $150.00 — e = | . R P — jos
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Wrzimoﬁ?;u::)?ncmgz fdsd.c-:%[:ohg?;?e
{See criteria on back) O Make Check Payabie {o Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE D O Delete e [ Change [ Additicn
NAME SHERRETS, MICHAEL D. - NAME
STREET ALDRESS | 3460 EAST BAY DRIVE STREET ADGRESS
CITY-ST-2IP LARGO FL 33771 CITY-ST-2IP
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-71P CITY-5T-2iP
TITLE [ Delete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z7IP
TITLE O Delete TITLE [ change [ Additien
NAME . e NAME e e T e e T T
e B e i it £ — .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ petete THLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
THLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

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 gertify that the information
indicated on this report or supplemental repart 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 10 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, wah all other like empowergd.

WA Ra A 9.3 cd AN 20 $VL5-0h 737 ¥92-0672

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Date Caytime Phona #

SIGNATURE:

CR2E034 (9/99)



