2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000034362

1. Entity Name

SHERFRED, INC.

FILED ’
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90006 001 ***150.00

Principal Place of Business

3502 SE 18TH AVE
OCALA FL 33471

Mailing Address

3502 SE 18TH AVE
OCALA FL 344716762

2. Principal Place of Busine;
Lost SW 18 Bl

3. Mailing Address

oSt Sw 189.Cf R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

DO NOT WRITE IN THIS SPACE

A

Applied For

City & State - & State 4, FE) Number 65 08
&ﬂ ‘A‘ FL Zﬂ R 46552 Not Applicable
T zipT Country - Zipg —— —====—i="Country -': Tz —— $8 75, Additi
R . 5. Certificais of Slats Dasired > 1=~ fliona: -
3 %4 76{ V“(Q PO A 3@7‘}/ Wariein Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULLER, JEFFERY M Street Address (P.O. Box Number is Not Acceplable)
100 N TAMPA 8T, SUITE 2650
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regrstared agent and litle if applicabie ({NOTE* Registerad Agant signature requirad whan reinstating) DATE
. e P . m
9. This corporation is eligitle te satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do s0.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D {J Delete TITLE %‘; R0 u,%‘[ . P’:\g ° g Change [ Additicn 5
NAME VERO, FRANK M NAME 60 Troas, &
staeeT aporess | 2300 SE 17TH ST, SUITE 401 streeT a00ess | (pOS / 7‘ ﬁ §
ov-st-2p | OCALA FL 34471 CITY-S7-2IP &4414 J-_L e~y 4 o
TITLE ':p;P""" < O belete TITLE U. 4 ] Change deilinn ‘5
NAME NAME ,0

STREET ADDAESS STREET ADDRESS z.-zré S.w lBZ. tlerr

or-s1-2¢ . . Newsw | Mrcher . Gt 32GIE

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

oIy -$1-719 GITY-ST-7iP

TITLE ] Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-5T-7IP CITY-§T-71P

TITLE 3 elete TImLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-ZIP oY -$1-21¢

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

I hereby certlry that the information supplied with this filng does not guality tor the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the |niorma‘uon

report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
e corporauon or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with all other like empowered.

At

-a- - OF O &0 attachment with an

354

A W

27 - e

\TURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTCR

. Date

Dayume Phone #




