2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000065087

1. Entity Name

THE MICHAEL SHERMAN COMPANY

Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90048 002 ***150.00

Mailing Address

7225 W. HILLSBOROUGH AVE.
TAMPA FL 33634-495

Principat Place of Business

7225 W. HILLSBORQUGH AVE.
TAMPA FL 33634

2. Principal Place of Busingss 3.- Mailing Addrass

DT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3565933 Not Applicable
Zip Country . Zip Country - 5. Certificate of Stalus Desired 0] ‘$8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" PUCHAEL [, SN
SHEHMAN' MICHAEL A Street Address {P.Q. Box Nymber is Not Acceptable) '—'F
6518 APPALOOSA DR, T VR0D SAV PRELS RO Flor
TAMPA FL 33625 e ‘
Ci% j
B " JRexsenyiue FL | 38249

by thes of changing its tegistered affice ar registered agent, or bath, in the State of Florida.

—

8. The ahove named entity submi

SIGNATURE

If agplfable.

Signature. typed or printed name of regi‘sterau'ﬂgeq

{NOTE: Registerad Agent signature required when ramnstating)

VYoo

DATE l

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

_ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00
Make Checglc Payable to Department of State

10. FElection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad 0 Fees

11, QFFICERS AND DIRECTORS J 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IM 11

TMLE P [ Delete TITLE [JChenge [ Additicn
WAME SHERMAN, MICHAEL A NAME

STREET A00RESS | 6518 APPALOOSA DRIVE STREET ADDRESS

CITY-ST-2P TAMPA FL 33625 CITY-57-2iP

TMLE 7 Delete TTLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

emy-ST-7 . B [ i 1

TITLE {7 Deigte e Clchange [T addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GITY.ST-2IP

TITLE O Delete TITLE [ Change 1] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e [ Delele TITLE Clchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-2P CITY-ST-2IP

THLE O Defets TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy~ $1- 2P , (\ CITY-ST-21p

MR2EN24 Qa0

ogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied with fhis fili
urate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director

indicated on this report or supplemental repaft isffue an

of the corporation or the receiver or trustee emhpgyered cute this report as required by Chapter 607, Florida Statutes; dnd thmt my name appears in Block 11 or Block 12 if
changed, or on an attachment wi Il ike empowered.
SIGNATURE: V IRy 1y S 1148 0& (‘151") VLI - q/(Z/U
. - > bl . Aa

SIGNING OFFICER OR DIRECTOR | EL)

SIGNATURE AND TYPED FR A Daytms Phane #




