2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE SHERMAN GROUP CO.

DOCUMENT # P9800002761 1

Principal Place of Business

536 SUNSET BLVD.

Malling Address
P.0. BOX 34055

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90066 027 ***150.00

MELBOURNE BEACH FL 32951 INDIALANTIC FL 32903-0955

0055574 |

G RGOND W

. 2._Erincipal Plage of Business | 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5¢-3539411 Not Applicable
Zp Country zp Couniry 5. Certificate of Status Desired O $8.75 Additinal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0 Name
SHERMAN’ BERNARD C Street Address (P.O. Box Number is Not Acceptable)
536 SUNSET BLVD.
MELBOURNE BEACH FL 32951
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, ot both, it the State of Florida

SIGNATURE

Signature, typed of printed name of registered agent and ttie it applicable. (NOTE: Registered Agent signature required when reinstaling) DATE

——

~#=- = FILE-NOW!!!-FEE IS $150.00--
After MAY 1, 2000 Fee wiil be $550.00

9. This corporation is eligibte to satisfy its Intangible

- ‘ 10. Election Campaign Financing
Tax filing requirement and elects to do so.

Trust !?und Conltribution.

$5.00 May Be
Added to Fees

{See criteria on back) X Make Check Payable to Department of State {
" OFFICERS AND DIRECTORS ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Detete TITLE : [ change [ Addition
NAME SHERMAN, BERNARD C HAME !
street apoRess | 536 SUNSET BLVD STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 329514 CITY-ST-2IF
TIiE DTS [ Delete TITLE Tl change [ Addition | «
nme | SHERMAN, ELLEN L ‘ NAME
STREET ApDRESS: | ;536 SUNSET BLVD STREET ADDRESS
orv-si-z2 | MELBOURNE FL 32951 CITY-5T-2F ,/
TITLE O oelet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 5T- 7P CITY- §7-21P
TTLE [T Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP j ov-st-ze | I S BN
TLE ; O Delete TITLE ' ' ) change (7 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2P
TITLE O Delets L [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-ST-2IF CITY-5T-21P

13. | heraby certify that the information supplied with th does natdalify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
'indicated on'this répart or stipplemental report is trugg1 2 and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empdefed 10 exesdte thigfeport as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an agigsea 2

S D T

ELLEN L. SHERMAN 3/31/00

Date

321-728 o~

Daytima Phone #

SIGNATURE: ___= 2772
L siaNgTURE AND{LYPED OR PRPfTE

T e r# Seie W E

D NAME OF SIGNING OFFICEH OR DIRECTOR




