2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S29072

1. Entity Name

SHARPTON, INC.

Malling Address
2300 SUN BANK CENTER

200 §. CRANGE AVENUE
ORLANDO FL 32601

Principal Place of Business
2300 SUN BANK CENTER

200 3. ORANGE AVENUE
CRLANDO FL 32801

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED

Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90081 009 ***150.00

AN O AR

[] CHECK HERE IF MAKING CHANGES

SHARP, JOEL H,, JR

City & State City & State 4. FEI Number . Applied For
59 3052477 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.ggqlﬂidc:"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - - Name —

2300 SUN BANK CENTER

Street Address {P.O. Box Number is Not Acceplable)

200 S. ORANGE AVENUE

ORLANBO FL

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
A
SIGNATUR‘}' A‘

IW’Signﬂturm typed or printed name of registered agent anc title if applicable. {NOTE: Registered Agent signature required when reinstating)

¥

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. _CFFICERS AND DIRECTORS | KEP ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e VPS [ Detete TTE O crange [ Addition
NAME WILSON, REBECCA $§ NAME

streer aporess | 200 5. ORANGE AVE., SUITE 2300 STREET ADDRESS

CITY-ST-219 ORLANDO FL 32801 CTY-ST-21P

TILE DPT [ Delete TILE O change [ Addition
NAME WILSON, REBECCA S NAME

stReeT aporess | 200 SOUTH ORANGE AVENUE STREET ADDRESS

CITY-ST-ZIP ORLANDO FL CITY-ST-21P

TITLE e [ pelete TLE [C1change [ Aduition
NAME T T e NAME - -

STREET ADDRESS STAEET ADDRESS

BITY-ST-2P CITY-$1-21p

TITLE 1 Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TITEE O Delete TITLE [J Change [T Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-57-2IP CITY-ST-2IP

TITLE O Delet TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 7P CITY-ST-21P

indicated on this report or supplemental report is true an

changed, or on an attachmentwith an address, with alf other like empowered.

12. | hereby certify that the information supplied with this flhné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

t as if made under oath; that | am an officer or director

of the carperation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

HNefos b7- 7 053

SIGNATURE AND TYPEH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

EIGNATURE:

7 Datyf

Daytime Phone #

CR2E034 (10/02)



