2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . FILED
DOCUN V54525 May 02, 2000 8:00 am
PHILIP N. SHERWIN, P.A. Secretary of State
05-02-2000 90061 005 ***150.00
Principal Place of Business Mailing Address
17595 5. TAMIAMI TRAIL 17595 3. TAMIAMI  TRAIL
STE 106 STE 106
FORT MYERS FL 33907 FORT MYERS FL 33908-4500
us us
R S A UEAR MG
/227 SE. 2w Pl 7227 S.£. Znp AL
Suile, Apl. #, efc. Suite, Apt. #, etc. ‘ DO NCT WRITE IN THIS SPACE
City & State ity & State 4. FE| Number Applied For
QCALE CORAL , FL éAﬁE CORAL , FL 650349636 No: Applicable
éi_% 9 0 Co(ujnt.rk'A ) %33?90 Cw:ysﬂ . 5, Certificate of Status Desired Od gg'ggu‘:rde‘ﬂm"al
6. Name and Address of Current Registered Agent _ 7._ I{ame and Ac{dress oi' Ngw_' Registered Aggnt
N SHERWIN, PHILIP N
SHERW'”» PHILIP N. Street Address (P.O. Box Number ig Not Accepiable)
17595 5. TAMIAMI TRAIL LAAT S £ ZNp fz
STE. 108
FORT MYERS FL 33308 . .
o CHLE CORAL FL [ "53990

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.

2 ) 7(‘ l "// /
SIGNATURE W %M,‘/ 24, 2000
Sigratute, typed or printel name of registered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Aod
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D OJ pelets TIMLE D A BT Change [ Addition
e SHERWIN, PHILIP N. e SHERWIN . PAILIP YA
stmeeT oRess | 17595 S, TAMIAMI TRAIL STE. 106 sriomess | /RAYT SE. AND
CITY-57-2IP FORT MYERS FL 33908 CITY-ST-2P CAPE COLAL , AL 33940
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-21P
TMLE ~ = T T e e . - - : O Detete~ = - TMLE-——==[&==~ . + e Sme” 2 7 T ===} Change ™= [=] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Deleta TTLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QNY-51-7ip GITY-ST-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-21P CITY-S1-2IP
TITLE 3 Celeta THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does nat 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A ddi y/24/ 2000 94/ 458 ~T557

v K PO

GNATURE D ?U'E OF S yG OFFICER QR DIRECTOR 7 Date Daytime Phone #
é,d /4 A K Vg

4 i 4 L e g L

CR2E034 (9/99)



