2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHARPTON, INC.

S29072

Vv

<

Principal Place of Business
2300 SUN BANK CENTER
200 . ORANGE AVENUE
ORLANDO FL 32801

Mailing Address
2300 SUN BANK CENTER
200 S. CRANGE AVENUE
ORLANDO FL 32801

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jul 24, 2001 8:00 am
Secretary of State

(07-24-2001 90010 036 ***150.00

UUUUJURLY

KR

DQ NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-3052477 Naot Applicable
i 2% i i
Zip H| Country Zp Country 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-_— - - - [ ek NAMEL - o e o e e e

- e

SHARP, JOEL H., JR
2300 SUN BANK CENTER
200 5. ORANGE AVENUE

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

Tax filing requirement and elects to do sa.

2+ QRLANDO FL City FL [ ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
i
SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable. (NOTE: Registersd Agent signatura requirad when rainstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Election Campaign Financing $5.00 May B

After September 12, 2001 Fee will be $750.00

Trust Fund Contributicn, Added to Fees

(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 ]
TITLE VP [ Deiste TILE vP, S Mfenge [ Addition
NAME LAMB SHEULEY H. NAME .
streer anoRess | 200 S O AVE, STE 2300 STREET ADDRESS \?zqélson + Rebecca s.
ivormn | ORLANDOZEL , Ty.Sr2p 0 S. Orange Ave., STE 2300
P Orlando, FL™ 32801
TILE s 7, & Delete TITLE [JChange [ Addition
NAME LAMBERT), SHELLEY H. NAME
STREET ADDRESS | 200 SO RANGE AVENUE STREET ADDRESS ,
CiTY-§7-2IP ORLAND® F CITY-ST-2IP i
TINE DPT / [T Delete TLE : {1 Change [ Addition
CHaMe =~ < SWILSON-REBECCA 'S = = == -~ — = == e - " S s -
STREET ADDRESS | 200 SOUTH ORANGE AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CHTY-ST-2IP
e [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Celete TITLE [ change [ Additian
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TIMLE [ oeleta TITLE - J ) [] Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify thal 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 macde under oath; that | am an officer or director

of the corporation or the receiyer or trustee
changed, or on an attachmept with an add

SIGNATURE: \/ SIGNZ

anrj

/)

Anpowered {0 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gs, with all other like empgwered.

//kw%@

)
SIGNATURE AND “{76 OR FRINTED NAME OF mGWFncsa OR DIRECTOR

Date

7//!@/4001

Daytime Phone #

Yor- 6 ¥9-Y01%

AV 88¢{100

CR2ED34 (5/01)



