2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000075612

1. Entity Name

SHEAWODD LTC- INC.

Principal Place of Business Mailing Address

1753 LAKE CYPRESS OR
SAFETY HARBOR FL 34695

1753 LAKE CYPRESS DR
SAFETY HARBOR FL 346%

2. Principal Place of Business 3. Mailing Address

AV AR

Suite, Apt. #, elc. Suite, Apt. #, etc

I

FILED ,
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90057 013 ***150.00

[

. DO NOT WRITE {N THIS SPACE

O

5.- Certificate of Status Desired

City & State City & State 4. FEI Number 59.34%690 Applied For
Not Applicable
4 PO =Countty el ] P Country .$8.75 additional — —. .

Fee Required

6. Name and Address of Current Registered Agent

4 7. Name and Address of New Registered Agent

WHITTINGTON, HOWARD H
1100 CLEVELAND ST, SUITE 800
CLEARWATER FL. 33755

City

/

8. The above named entity submil W ptjy/of:h
SIGNATURE /// / /

ng its registered office or registered agent, or both, in the State of Florida.

Signature, typed ar pvinlé'd n;ﬁle a rsg‘lsla"d aMWM%W (NOTE: Registered Agent sighature raquired when reinstating) [ / DATE / /
. N . ] m
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to dc so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas

indicated an this report or supplemental report is true
of the corporation or the receiver or trusjee empower
changed, or on an attachment with andadr,

SIGNATURE:

{See criteria on back) L__I Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P O pelete TITLE [J Change  [] Acdition
HAME SHERWOOD, ROGER A NAME
smeeraooress | 1753 LAKE CYPRESS DR STREET ADDRESS
orv-s-ze | SAFETY HARBOR FL 34695 CTY-5i-2P
TITLE [ Delete TILE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Lom-sT-zp | L L L o .o jOTY-SI-P .
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ celete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2IP CITY-§T-ZiP
TITLE 1 Delete TITLE [ Change [ Addition
NAME . " NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE . . - p [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oy, CITY-S7-2IP
13. | hereby certify that the information supplied with this fili “not qualify for the erﬁption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

gnature shall have the same legal effect as if made under oath; that | am an officer or director

siGNAPURE-4AD TWhED OR NHINTED

Date

/4

ag required by Chapter 807, Flo£7/uts: and that my name appears in Block 11 or Block 12 if
F

GFSIGNING OFFICER OR DIRECTOR

Daytime Phone #

¥

<

CR2E034 (10/00)



