FILED

2002 UNIFORM

USINESS REPORT (UBR) Apr 17. 2002 8:00 am

DOCUMENT #  P97000062276 ecretary of State
. Entity Name :
SHERYLL A. BARNETT, P.A. 04-17-2002 90143 003 ***150.00
Pringipal Place of Business _Mailing Address
4250 AlA SOUTH #K32 C/O MARSH CREEK C.C. REALTY -
ST. AUGUSTINE FL 32004 O o/ 68 MARSHSIDE DR BROES ?4?
R 1R
2. Principal Place of Business 3. Mailing Address I
Sulté, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3514422 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 A_ddiﬁonai
,,,,, ~ ee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
BAHNETT' SHERYLL A Street Address (P.O. Box Number is Not Acceptable)
4250 A1A SOUTH #K32
ST. AUGUSTINE FL 32084
City FL Zip Code

8. Thgrabove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typad or prinled name of registsred agent and title if applicabla, (MNOTE: Regisiered Agent signature raquired when reinstating) DATE
] o e ) m
9. ;hls'ﬁiorporathn is ehtglblg tc; sz:hs;fycljts Intangible AR F“EHE NOWIN I;E.E |9.1"$t;| 50.050 10. Election Campaign Financing $5.00 way Be
ax liling requirement and £:ects 10 6o so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See ariteria an back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE PD [ Delete TITLE [ change [ Acdition
NAME BARNETT, SHERYLL A NAME
stheer aposess (4250 A1A SOUTH #K32 SYREET ADDRESS
crv-sr-z0 ST, AUGUSTINE FL 32084 CITY- $1-21p
TMLE [ Delete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE [ Delete TILE [ crange (] Addition
NAME o : - - NAME B :
STREET ADDRESS STREET ADDRESS
CITY-7-2IP CITY-ST-2IF
TME 1 Delete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP “s CITY-ST-21P
TITLE g O oelsts TIMLE [ Change ] Addition
NAME - NAME
STREET ADDRESS | ™ STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(1), Flarida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O N N, : Y ! D‘ﬁ/ 03 EOQLM 43473

G AT ED OR PRINTED NAME OF SIGNING QFFICER OR DI ime Phone #
LA N b

1 .

N 5.
. SIGNATURE AND

et

9922000

A

CR2E034 (9/01)



