- 2000 UNIFORM BUSINESS REPGRT {UBR)

DOCUMENT # P97000062276

-
1. Entity Nama

SHERYLL A. BARNETT, PA.

Principal Place of Businass

—=: AlA SOUTH #K32
-1, AUGUSTINE Fl. 32084

Mailing Addtess

C/O MARSH CREEK C.C. REALTY

B89 MARSHSIDE DR

ST AUGUSTINE FL 32084-9154

5/31/60-90028-043-$61.25-$61.25

FILED

m}% .'

[

b

2. Principal Place ol Business

3. Mailing Address

|

VLR :II |

Suite, A;)l. #, Bte.

Suite, Apt. ¥, eic.

00 MAY 3/ AM 9: 16

~ReTE OF STATE
SECRGHete FLORDA

1

DO NOT WRITE IN THIS SPACE-

., City& State City & State 4, FEI Number , Applied Far
. 59-35 14422, Not Applicable
Zip Country Zip Country " . $8.75 Additicnal
e e .. - - - - R - 8. Cerlificale of Status Desired, 1 0. Fee Required — ™
6. Name and Address of Current Registerad Agen! 7. Name and Addressa of New Regiaterad Agent

- PO - - - . e e e o) - Nam@ — - - —— — ...i.. _— e - -
BARNETT, SHERYLL A Street Address [P.O. Box Numbar is Not Acceplabla)
4250 A1A SOUTH #K32 }
ST. AUGHUSTINE FL 32084 i

Cliy | FL I Zip Code

{NOTE. Ragisiored Agent sigrs

re recREned whad reinstatng)

8. The above narned entity submits this statement for the purpose of changing ils registered office or ragistered agent, or both, in the State of Flovida.

4, This corporation Is eligible 10 salisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00

Trust Fund Contrlbution.

10. Elgation Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back) Make Check Payable to Depariment of State ,
1. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 13
TIE PD 3 Detete TnE O chenge [ Aadition
NAME BARNETT, SHERYLL A NAME :
sreeT apoRess | 4250 ATA SOUTH #K32 STREET ADURESS [
crv-st-2¢ | ST. AUGUSTINE FL 32084 ITY-ST-2P
TILE O oelete miE ) change (] Addition
NAME HAME — R _ -
STREET ADDRESS STREET ADDRESS MMl a:_-‘n',x_-,- ﬁf;,?:'q b 3]-'_?‘ l ! ".".'.,_'43-
CTY-ST-ZP CITY-S57-2P gLl DO-~010/0--021_ |
LUt o Tt R =T T o oo Thange | iMign
NAME NAME |
- STREET ADORESS |~— - — —— - - - — e e = e B STREET ADDRESS
CITY-$1- 1P CIY-51-2F
TITLE ] Deete TME CJchange [ Addilion
HAME NAME
SEETADORESS |~ . . - STREET ADDRESS
ory-st-zp 00 - CIFY-ST-2P
it . O dietets ME [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
[CITY-ST-IJF CITY-51-2P
l TILE [ Detete me [ cnange [ Addition
NAME
STREET ADDRESS STREEY ADDRESS
EITY-ST-21P CITY-ST-2P

SIGNATURE:

13. | hereby certify that the information supplied with 1his filing does not qualify for the exernption statad in Saction 119.07(3)i), Flarida Statutes!
indicated on.lhis report or supplemental report is trug and accurate and that my signature shall have the same legal effect aa if made underjcath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as reguired by Chapter 607, Florida Statutes; and that my name appsears fn Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowared.

TNy e, R

g es,

| further certify that the information

ipge | oty usus

‘g

CR2EQ34 (9/98)

(3



L

July 21, 2000

Florida Depowtment of State
Division of Covporaliony
Tallahassee, FL 32314

Aton: Ka.ﬁay Ashton

[ e
2000’ quBWRepthorw (UBR) sent 1o me with the letter
advising a “§61.25 check’” had beenw applied;, and that a “balance was due
of $88.75”. Ay yow hawe confirmed,; the company handling these forms and,
poymenty made awverror, credited some otheyr company’y (a daycare
center) check to-my corpovation, and seew to-hove Lost my orug»unal/dwokzwv
the aumouwnt of $150.00.

Enclesed is-my duplicate check tnthe amownt 0f $150.00 and- o cony of the

Please accept my gratitude for handling thiy in such a courteous and
expeditiony manner!! Afler waiting three (3) weeky for o retuwrn call fromy
Tyrone Scott, and hearing nothing; I truly appreciate the manner in which
youw “solved’ the problev

Sincerely,

Sheryll A. Bownett



