2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $95230
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SHERWOOD FUND, ING.
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Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL mgau‘.srwa?
i City fer o FL Zip Code
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STREET ADDRESS . ; STREET ADDRESS
CITY-ST-2P : ‘ CITY.S1-2P ”, ‘ .
WLE S O Deiste TITLE - <+ [Tchange [ Addition
NAME . AME ' i
STREEY ADORESS | : STREETADORESS | . ... .o .. a e
omy-st-zp .| . ‘ . oyt ke .
e N ’ L : " [ oelete me T T e T \ [3 Changs._ - [] Addition
wwe | T ' . o e o L
STREET ADDRESS . - STREET ADDRESS . ) ) .
LS R i - CTY-ST-2P ~ - - s =

13. | hereby certi

that the information supplied with this filin 3
indicated on this report or supplemantal raport is true and accurate and that my signature shall have tha same leg
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SIGNATURE:

iRy e TUIRED

does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR




