2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V5044
pocH! 3 Feb 29, 2000 8:00 am
THE BROCO GROUP, INC. Secretary of State
02-29-2000 90164 020 ***150.00
Principal Place of Business Mailing Address
8247 SE 12TH COURT 8247 SE 12TH COURT
OCALA FL 34480 OCALA FL 34480-9315
Us us
A v IAMRIRARERRRER AN
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
' 59-3 135004 Not Applicable
Zip Country Zip> : Country 5. Cerlificata of Status Desired | $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmea
SHERWOOD' CECIL JERRY Street Address (P.O. Box Number is Not Acceplable)
8247 SE 12TH CT
OCALA FL 34480
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsed of printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
* Tociing aqsrenonngsons cdoto " | aerMAYT, 2000 Foowil bosssngp | ' SectonCammsionFrarcig - 85,00 e s
e ’ . Trust Fund Cantribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O Celete ME [ Change (] Additien
NAME SHERWOOQD, CECIL JERRY NAME
sTReeT anoRess | 8247 SE 12TH COURT STREET ADDRESS
CITY- §T-2P QCALA FL 34480 CITY-ST-2IP
TNE sT [ Delete TMLE [0 Change  [] Addition
HAME SHERWOOQD, PAMELA NAME
streeT anoress | 8247 SE 12TH COURT STREET ADDRESS
omy-st-2p 1 QCALA FL 34480 CITY-§T-2IP L L
TITLE (1 petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP CITY-ST-2IF
TIE 1 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2P CITY-ST-2IP
TMLE 1 pelete TITLE [J Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TILE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this res required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&'

changed, or on an attacpMent with an agdress, with allathgr like empowg
2500 F52 -237-596&
7

Date Dayume Phone #

SIGNATURE:

CR2E034 (9/99)



