2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SHERWOOD LTD. INC.

P97000075612

Principal Place

of Business

1753 LAKE CYPRESS DR
SAFETY HARBOR FL 34695

Mailing Address

1753 LAKE CYPRESS DR
SAFETY HARBOR FL 34695

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

Apr 16,2003 8:00 am
ecretary of State

04-16-2003 30286 025 ***150.00

IAVANEAR MR AR MR EARA

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
R R [ . . e L ee el Wgo . - {Not Applicable | -.
Zi i I i
P Country Zip Country 5. Cenificale of Status Desired O 33-75 Addltnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEONARD, R. SAMUEL '
Street Address (P.O. Box Number is Not Acceptable)
1100 CLEVELAND ST, SUITE 900
CLEARWATER FL 33755

City

FL

Zip Code

8, The above namead enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or priniad name of registered agant and title if appiicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
!
FILE NOW!!.) FEE I? 51 50'03 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fefa wlll be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS ' 1M, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
“TmE P : O Deete TITLE [ Change [ Addition
NAME SHERWOO0D, ROGER A HAME
sweetaooress | 1753 LAKE CYPRESS DR STREET ADDRESS
CiTY-ST-7P SAFETY HARBOR FL 34695 CITY-5T-2IP
ey O Dejete TITLE [ Change (] Additien
NAME NAME
STREETADDRESS | _ - ) _ | STREETADDRESS
CITY-S™iP CITY-ST-ZIP ToT T T o
TITLE . [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-21P CITY-ST-2IP
PanY 4.

12. | hereby certity that.the information supplied with this filing fghs
indicated on this report or supplemental report is €3 |
ot the corperaticn of the receiver or trustee empg
changed, or on an attachment with an addres

SIGNAT

URE: SIGNH]

SIGNATURE AND TYPED GR ph

» exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director

gportgls required by Chapler?‘ﬂ Florida Staiutea; and that my name appears in Block 10 or Block 11 if

ER OR DIRECTON Date

) S0 2/5?%}

Daytime Phone #

FARRCCN

Ao

CR2E034 (10/02)



