2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000061358

1 1. Entity Name

SHERWOOD DAYTONA, INC.

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90023 007 ***150.00

Mailing Address

6304 BENJAMIN ROAD SUITE 503
TAMPA FL 33£34-5128

Principal Place of Business

2310 W INTERNATIONAL SPEEDWAY BLVD

DAYTONA BEACH FL 32114 UiVvVOJ- 1

AR AAMREN AT

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 351 Applied For
59— 5457 Not Applicable
zie Country Zp ourtey 5. Centificate of Status Desired O $8'75 ﬁ_\ddrtronaf
Fee Required
- 6.- Name and-Address of Curront Registered-Agent = 7.-Name and Address of New Raegistered Agent—— - ==
Name

ROSENKRANZ, STANLEY W
201 E KENNEDY BLVD 10TH FLOOR
TAMPA FL 33602

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applcable

(NOTE. Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Electicn Campaign Financing

$5.00 May Be

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contributiorn. Added to Fees

Tax filing requirement and elects to do so.

(See criteria on back} Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ) [ Delete TME [ change [ Addition
NAME KAUFMAN, RONALD P MD NAME
sraceT anoress | 3500 E FLETCHER AVE SUITE 530, MDC BOX 62 STREET ADDRESS
orv-st-z¢ | TAMPA FL 33613 CITY-ST-2IP
TLE D (8 Delete Tme [ Change [ Addition
NAME PEARLMAN, BRIAN L CPA NAME
sTreeT ADoRESS | 2203 N LOIS AVENUE SUITE 700 STREET ADDRESS
cv-sT-2P | TAMPA FL 33807 Gy -5T-2P i )
me (DT T T - i ' O Delete TITLE [ change [ Addition
NAME WINSHIP, CHUCK D NAME
- streeT ADDRESS | 505 E JACKSON STREET SUITE 308 STREET ADDRESS
orv-s-2p | TAMPA FL 33602 CITY-ST-2P
e D I Delete e [ change [ Addition
NAME YELVINGTON, FLEURY NAME
sTReeT ADDRESS | 4809 PILGRIM'S PATHWAY STREET ADDRESS
CIvY-ST-2F TAMPA FL 33811 CIFY-ST-2P
TITLE P [ Delete TIMLE [Jchange [ Addition
NAME ROBERTS, KIRT C NAME
STREET A00RESS | 6304 BENJAMIN RD STE 503 STREET ADDRESS
omv-sT-2¢ | TAMPA FL 33634 CITY-ST-ZP
TILE ST [ Delete TITLE [Ochange [ Addition
NAME WILLARD, ROSE M ' HAME
sTREETADDRESS | 6304 BENJAMIN RD STE 503 STREET ADDRESS
cv-s1-2P | TAMPA FL 33634 CITY-ST-2P

13. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or 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
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmerny with an address, with all other like emppwered. - )
sionaTure: il Ll St s oslon (g )sss-<t3f

. E&\gﬁguup}ﬁn OR PWFDL Nﬁumgm OFFICER CR DIRECTOR

CR2E034 (9/99)



