FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17. 2002 8:00 am
) .

DOCUMENT # S03521
1. Eniy Narme ecretary of State
COMPLIMENTS BY SHERRY & COMPANY 04-17-2002 90143 035 ***150.00
Principal Place of Business Mailing Address
13170-50 ATLANTIC BLYD. 13170-50 ATLANTIC BLVD. _
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 : ,.
2. Principal Place of Business 3. Mailing Addrass ”ll”lll ”l ||||I “'" Il\””' ’ I 1 ‘ ll l u .lu Iﬂ“lll“ll”
Suile. Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3033346 Not Applicable
“p Country 4ip Country 5. Certificate of Status Desired ] $8.75 Additional
. . - - — - = — - E i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WOODS' DANIEL W Street Address (P.0. Box Number is Not Acceptable)
3791 HUNT CLUB ROAD
JACKSONVILLE FL 32224
j City FL Zip Cede

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,

&
9

SIGNATURE

Signaturs, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
‘ o L ) m
9. $h\)(sfﬁf3rporatlci>:1 is elltg\blg lcli Sa:hs;fy(;ts Intangible ﬂF"EnE NOW...2 FEE ISi $t;|e‘50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE bP O Celete TE Ol change 7 Addition
NAME WOODS, DANIEL W. NAME
smeeraooress (3791 HUNT CLUB ROAD STREET ADDRESS
cry-sT-2p | JACKSONVILLE FL 32224 CITY-5T-7iP
TITLE psT [T Delete THTLE O change [ Addition
N WOCONISH, SHERRILL NAVE
sTReeT ADDRESS | 7630 RAIN FOREST DR., N. STREET ADDRESS
orv-s-2p | JACKSONVILLE FL 32277 ' CITY-5T-2IP
e 1 0 T . O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$7-21P 4 ‘ CITY-$7- 2P
TITLE . . [ Deiete TITLE [Jchange [ Addition
NAME S ) . NAME
STAEET ADDRESS | -+, = - STREET ADDRESS
I S P ST CTY-$T-7P
TITLE ' [ Delete TITLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
THLE ™ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certity that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119,07$3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered fo execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

e

SIGNATURE ANV‘I’VPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Darte Daytime Phone #

SIGNATURE:

AV LIECE00

CR2E034 (9/01)



