2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

SHERMAN & ASSOCIATES, INC. Secretary of State

05-22-2000 90007 035 ***150.00

Principai Flace of Business Mailing Address
6719 WINKLER RD.. SUITE 110 P.0. BOX 1300
FT. MYERS FL 33918 FT. MYERS FL 33902-1300

2. Principal Place of Business . 3. Mailing Address “Il”lll ”I ml

! 6719 Winkler Road Suite 210

AT

Suite, Apt. #, etc. Suiie, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Fort Myers, FL
City & State City & State 4. FEI Number 5-088344 Applied For
6 2 Not Applicable
Zip Country Zip Country $8.75 Acditional

3 ifi f i Ny
5, Certificate of Status D_eswred o I;]  Fes Required

339197200 ~11yuyg "~ - e— | - = .~ P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1al
SHERMAN’ GARY L Streei Address (P.O. Box Number is Not Acceptable)
6719 WINKLER RD., SUITE 110 6719 _Winkler Road, Suite 210
FT. MYERS FL 33919 Fort Myers
City Zip Code
FL (339197200
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE. Registerad Agent signature requirad when reinstating) DATE
) o T . m
9. ;h|sffl:‘orporat\9n is ellglbge t? satisty its Intangible " FI::IE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. flor MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Mazke Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD [ Delete THTLE P/D 0 Change [ Addition
HAME SHERMAN, GARY L NAME Gary L. Sherman
sTREeT Aporess | 6719 WINKLER RD., STE 110 STREET ADDRESS . .
orvosT.2p ET. MYERS FL 33919 Y5126 6719 Winkler Road, Suite 210
-~ - o Fort Mirayrco BT _3IAQI1Q_T7200)
oo Iy oy T o o JU0=TLoY —
TILE O Delete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-5T-21P - ‘ . GITY-ST-2IP. _
TILE [ celete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2tP CITY-ST-2IP
TITLE [ Delete TITLE [ changa [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP )
TITLE TITLE R BRI [ Change  [7 Addilion
NAME NAME
STREET ADDHRESS T STREET ADDRESS - .
CITY-5T-7IP CITY-ST-2IP

ity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
thqt my signature shall have the same legal effect as if made under oath: that { am an officer or director

13. | hereby certify that the information supplis
1 #£i7ort as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

i ’ gEesort is true and accura
of the corporation or the receiver g 5 b
changed, or on an attachment wi

DOCUMENT # P98000094383 May 22, 2000 8:00 am

CR2E034 (9/99)



