2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # . P98000034362 / Secretary of State

1. Entity Name

SHERFRED, INC. V4 08-07-2002 90174 013 ***550.00
Principal Place of Business Mailing Address
6051 SW 18TH.CT RD '6051 SW 18TH CT RD

OCALA FL 36474 " OCALA FL 34474 5 lgy

AR A

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-08 4655 Applied For
2 Not Apptlicable
Zi Count i Count iti
L ountry Zip ounty 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
R 6, Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

F-HLLER’ JEFFERY M Strest Address (P.O. Box Number is Not Acceptable)

100-N TAMPA ST, SUITE 2650

IAMPA FL 33802
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE z
Signature, typed or printed name of registorad agent and tite if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWIilf FEE IS $550.00 i o )
" ‘ 10. Election C F
Tax fling requirement and elects to do o. After September 13, 2002 Fee will be $750.00 Tt P dag;’;‘r?guﬁg‘:m'”g a fg-g&"g?éfa
(See criteria on back) O Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Detete TITLE [ change (] Addition
NAME VERO, FRANK M NAME
sReer Anbress | 6051 SW 18TH CT RD . STREET ADDRESS
Cmy-5T-71P QCALA FL 34474 CIY-St-2IP
e vPS 1 Detete TNLE O Change ] Addition
AL .PHELPS, MARK A NAME
STREET AboRess | 2712 SW 132 TERR STREET ADDRESS
CITY-ST-2IP ARCHER-FL 32618 CITY-ST-2IP
e bb‘ st o O peiele ™ — " THLE T T e ‘[J Change ) Addition
NAME Gaav N Steven L_: >k NAME
STREET ADDRESS |2 4} 2k A (Ta\\oc 3 Shreet STREET ADDRESS
CITY-5T-2p waxac\a VU 03 CTY-ST-2IP
TITLE T v T Ij 7De!ete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
oITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this report aor supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation o the receiver or trusteg gammowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=T : d.

= e B-1-0D  352-35({-3307F

L.
KGNATURE AND TYPED OR FRINTED ?us OF SIGNIFIG OFFICER OR DIRECTOR Date Daytime Phone #
- A BN | Y Y

—

. Aug 07,2002 8:00 am

CR2E034 (4/02)

]
|

|
il




