2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # May 19, 2002 8:00 am
1 ety e P9900003001 5 Secretary of State |
SHERWOOD-MORRIS INC. 05-19-2002 90236 031 ***150.00 T
Principal Place'of Business Mailing Address
: \ )
45 SR 1IN ST 10" 465 SR 13N ST 10
JACKSONVILLE FL:32259 JACKSONVILLE FL 32259 B
2. Principal Place of Business 3. Mailing Address ”"""l “I m'l "M "m Ilw m” II’" "" II"”I'H "m |”| 'Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3570716 Not Applicable
Zp Country Zip Country 5. Certiicate of Slalus Desred . [] 9873 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
e e e~ o e e = = ot o
MCBR'DE¢ HONALD A EA Street Address (P.O. Box Number is Not Acceptable)
320 OSCEOLA AVENUE
JACKSONVILLE BEACH FL 32250
g City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signalure, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This Gorporation is eligible (¢ satisfy its Intangible FILE NOW!!! FEE |5_ $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 N
N Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 =
TLE FD [ petete TITLE [JChange  [J Addition é’
a
NAME SHERWOOD, LISA LENORA NANE g
s | 4 FUT GOVE SOUTH s :
JACK |3
TITLE STD M Delete TITLE [ change [ Addition | O
NAM
AN MORRIS, SAMMY ¢ -
STREET ADDRESS 9532 103RD STREEI- STREET ADDRESS
CTCSTIP | JACKSONVILLE FL 32210 om-srap
TITLE O pelete TITLE O crange (7 Addition
— {=NAME e —— e o i RN — = - W
STREET ADDRESS STREET ADORESS
CITY-3T-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TITLE 3 changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .- CiTY-ST-2IP
o ome O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
_ CITY-5T-2iP CiTY-5T-2IP
13. | hereby ceriify thal the informatiorf supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppleghentdl yeport is true angfhccurate and that my signatyre shall have the same legal effect as if made under oath; that I am an officer or director
af the corporation or the receiver pr tyfigfee empowered/ & executa this report as re d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiX 3 y C{
SIGNATURE ¥/0 & &%7 K(D%’a
TOR bate ’ Daytime Fhong #




