2000 UNIFORM BUSINEéS REPORT (UBR) FILED

L EY A

1
DOCUMENT # P98000078364 Mar 15, 2000 8:00 am
1, Entity Name 1[ S r t f St t
SHERWOOD INTERNATIONAL INNOVATIVE STRATEGISTS, | ccretary of State
03-15-2000 90125 044 ***150.00
Principal Place of Business Mailin:g Address
1718 MAIN STREET 1718 MAIN STREET
SARASQOTA FL 34236 SAHASQTA FL 34236-5815 - e = .
1
1
R NI LR EA
!
Suite, Apt. #, efc. Suile;a‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City'a State 4. FEI Number Applied For
! 65-0865716 Not Applicable
Zip _ Country Zi_p’ip | country 5. Cortificate of Status Desired- [ fg.gg‘lﬁrdecgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| Name
CLAYTON' W. ANDREW JR J\ Street Address (P.O. Box Number is Not Acceptable)
1800 SECOND STREET |
STE. 880 ‘
SARASOTA FL 34236 ! o FL [Zrce

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or bath, in the State of Florida.
!

SIGNATURE |
Signature, typad or printed name of registered agent and title if appfcable‘ {NOTE: Ragistered Agant sigrature required when refnstating) DATE
9. ?his ﬁorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax flllng rngremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TMLE D " Ooeste TILE (J Charge ] Addition
NAME GAMMARO, JOHN | \ NAME
streeT oress | 1713 FLOWER DR. { STREET ADDRESS
Y -§1-21P SARASOTA FL 24299 i CVRY-ST- 2P
TIMLE D " O Delete TILE [ cChange [ Adcition
NAME GAMMARQ, MICHELLE G | HAME
staeer anoress | 1713 FLOWER DR. : STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34239 ! CiTY-5T-2IP
T T Delete TITLE o T O] Changs [ Addition |
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P { CiTY-ST-2IP
TITLE v O petste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-7tP
TITLE i O Dekete TITLE [Jchange  [_] Addition
NAME ! NAME
STREET ADDRESS ' STREET ACDRESS
CITY-ST-2IP : CITY-ST-2IF
TILE | O Delste TILE ] Change [ Acdition
NAME ' T i : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . . n CITY-ST-2IP

13. | hereby certify that the informatioh supplied with this filing ﬁoes net gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes | further certify that the information
indicated on 1his report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelyer or trustee empowered 10 @xecute this report as required by Chapter 607, Florida Statutes; and that my name a(mears i Block 11 gr Block 12 if

94y

changed, or on an attacher ith an address, with ail or like empowered.
b

Hratear
5 S

LML AL D, X.3-13-00 x fds

r::a PRINTED NAME{ OF SIGNING OFFICER OR DIRECTOR Data ¥ Dayume Phona #

SIGNATURE:X :
( yru‘runs ANDTY(E

- I

CR2E034 {9/99)



