2000 uml;lonM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000007922 ng 29,2000 8:00 am
T EnltyNerme | ecretary of State

SHERRILL E. WOQODS JR., INC. 02-29-2000 90179 014 ***150.00
Principal Place of Business Mailing Address
899 VANDERBILT BEACH ROAD 8399 VANDERBILT BEACH ROAD
SUITE 116 SUITE 116
NAPLES FL 34108 NAPLES FL 341086734
Suite, Apt. #, etc. [ Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 UB Applied Fer
/ 07575 Not Applicable
Zip Countrsﬁf ) ! ilp - Coiitf 5. Certificate of Status Desired a g‘g‘_z 5 ﬁgﬂtional
T 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODS' SHEHBILL R Street Address (P.O. Box Number is Not Acceptable)
899 VANDERBILT BEACH RCAD
SUITE 118
NAPLES FL 341]08 City FL Zip Code

8. The above named entir{r submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

Ll

SIGNATURE
Signatura, r,lped‘or prnted nama of registerad agent and title if applicabyle. {NOTE: Registered Agenl signature requirad when reinstating) DATE
9. This corporation is elig:ible to satisfy its Intangible FILE NOW!i! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See oriteria on back) | O Make Check Payable ta Departrent of State
11. | OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ( [ Datets LE O change T Addition
NAME WOODS, SHERRILL JR NAME
sTeeT ADDRESS | 899 VANDERBILT BEACH ROAD STE 116 STREET ADDRESS
CITY-ST-2IP NAPLES IFL 34108 CITY-ST-7IP
+ TMLE [ Delete TITLE [J Change [ Addition
© NAME NAME
STREET ADDRESS STREET ADDRESS
_OMV-ST-ZP | m e e . [ e - o= - W-CTY-ST2P = T - i
TITLE [ Datete TIMLE T change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-21P
TTLE ] Delete TIILE [JChange [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE , 0 Detete TILE [ change [ Additicn
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2/¢

13. { hereby certify that the Information supplied with this filing does not guality for the exemption stated in Section *19.07(3)(i), Florida Statutes, | further certify that the information
indicated on.this report or.supplgmental report is true and accyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or, the recgiweT or trystee empowered (o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an a]ttac afent witfi af address, with all other Jke empowered.

SIGNATUR L5 e TN T SBEREAD £. Lo Y. 2-11-00 a4 -Sis-assy”

% SIGy‘DﬁRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Caytimg Phone ¥

[ TR



