FILED

dd  8L6v890

DOCUMENT #  P97000011170 05
1. Entity Name 05-05-2003 90227 042 150.00
SHERWOOD COMMUNICATIONS,INC.
Principal Place of Business Mailing Address
7114 N MCNAB RCAD 7114 N MCNAB ROAD
TAMARAC FL. 3331 TAMARAC FL 33321
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65—0751676 Not Applicable
Zip Couniry Zp Country 5. Certiticate of Status Desired | $8'75 Additional
Fee Required
£ Name& and AUarass of Current Regislered Agent — | 7. Namgand Address of New Reglistered’Agent—————— "~ |~
Name
AMIDON, NANCY J —
° Street Address (P.O. Box Number is Not Acceptable)
7114 W. MCNAB ROAD
TAMARAC FL 33321
r
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .= :
Signature, typed or printed name of registersd agent and titla if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!I!! FEE IS $150.00
9. Electi ign Fi i
Ao My 1,2000 Fos willbo 55000 oG e o $5,00 vy e
Make Check Payable to Florjda Department of State ' .
10. ¥ QFFICERS AND DIRECTORS _l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 1 pelete TILE O change [ Addition | &
AvE AMIDON, NANCY NAVE z
sTReeT aooress | 7114 W. MCNAB-RD STREET ADDRESS 3
CITY-ST-2P TAMARAC FL 3331 . CITY-ST-2IP c
o
TITLE [ pelate TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-2iP ' CITY-ST-7P
me - =~ - 0 —— - - - [ pefete TME  — - [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINE 1 Delete TITLE [ Change T Addition
NAME NAME .
STRAFET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-ZiP
TITLE [ Detete TITLE . [ Change [ Addition
" NAME : . .. . NAME )
STREET ADDRESS : STREET ADDRESS :
CITy-81-2IF CITY-ST-2IF
TITLE 1 Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET AGBRESS
CITY-81-21P CITY-ST-2IP
12. | hereby certify thal the information supplied with this filin é; 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 repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or dlrector
of the corporation or the raceiver or truslee empowered 1o exacute this report a8 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 pll other like empowersd.
SO AT s 6 1S
SIGNATURE: I/.W ALLAUWE. § X

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #



