200% UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # P98000094383

1. Entity Name

SHERMAN & ASSOCIATES, INC.

FILED

Apr 30,2001 8:00 am

ecretary of State

04-30-2001 90121 004 ***150.00

Principal Place of Business Malling Address
6719 WINKLER RD.. SUITE 110 P.O. BOX 1300
FT. MYERS FL 33918 FT. MYERS FL 33902-1300
619 Winkler Road '
Sutie, Apt, #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Suite 210
City & State City & State 4. FEI Number 65_0883442 Applied For
Fort M’Yn s ink s Not Applicable
h - " —
ap Country Zip Country 5. Cerlificate of Status Desired O §8'Z5 A.ddét'c’"a'
33919. - else - . R . _ - _ Fee Require -
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
SHERMAN, GARY L Gary L. Sherman

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

6719 WINKLER RD., SUITE 6719 Winkler Road

FT. MYERS FL 33919

Suite 210 .

City

Fort Myers

FL Zip Code

33919

-

SIGNATURE

9, Th%poration is eligible to‘;éisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tayliling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contribution. 0 Add.ed o F?:es e
(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 PD 1 Delete TITLE PD ¥ Ghange (] Addition

NAME SHERMAN, GARY L . NAME Gary L. Sherman

STREET ADDRESS | 6719 WINKLER RD., STE 110 SIREETACRESS | 57719 Winkler Road ; Suite 210

CITY-ST-2IP ET. MYERS FL 33919 CiTY-$1-ZF Fort Myers, FL 33919

TITLE {1 Delete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-2P

TILE b ) ' O Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-ZP CITY-ST-ZIP

TITLE 1 Delete TITLE O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-&1-2IP CITY-ST-ZIP

TITLE [ oelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF e CITY-ST-ZIP

TITLE [ petete TILE [ change [ Aduition

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP /7 CiTY-ST-2IF

13. t hereby certify that the informatdprSupplied with this filing gefes nptiality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated an this report or supge@nenta’ report is tru d # die/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 recerte
changed, or on an atta

SIGNATURE;

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(VXN Pot]

CR2E034 (10/00}



