EEE EE—
2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%]2) 8:00 am

DOCUMENT #  FOO000005349 Secretary of State

[3-12- A ] .

1. Entity Name >
- ok .00 =
SHEPHERD MANAGEMENT INCORPORATED 05-17-2002 90016 012 ***150.0
Principal Place of Business Mailing Address
3800 PIA PESCADOR P.O. BOX 1305
CAMARILLO CA 93011 CAMARILLO CA 93011
2. Principal Place of Business 3. Mailing Address “"”" “" "'N ",” "m "m "m "m "m I"" m" l" ‘IN '"’
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65-0013805 Not Applicable
Zi I Zi 1 ith i
o Country s Country 5. Cerlificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —= — — =T - — — e ——r— — s
BOYLE, CON J ESQ. Street Address (P.O. Box Number is Not Acceptabls)
500 EAST BREVARD BOULEVARD, SUITE 2950
FORT LAUDERDALE FL 33394
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
Iy
¥
SIGNATURE
‘-J’ Signalure, typed or pinted name of registared agent and titls if applicable. {NOTE: Registered Agent signature raquired whan reinstating} DATE
) n . . PR i . . l'f . )
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fess
{See criteria on back) O Make Check Payable to Department of State ’
1. OFF'CERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cp D Delete TIILE [JCharge [ Addition =3
NAME SHEPHERD, DENNIS L NAVE 8
STREET ADDAESS | 3800 PIA PESCADOR STAEET ADDRESS §
CITY-ST-7P CAMARILLO CA 93011 CITY-ST-ZiP o
THTLE D O belete TILE [ Change [ Addition 5
NAME SHEPHERD, LARRY D HAME
STREET ADDRESS | 3800 PIA PESCADOR STREET ADDRESS
CiTY-ST-ZIP CAMARILLO CA 93011 ) CITY-ST-2IP
THLE . T T == letem s e s e Tmmes sm———[] Change [T Addition (-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE ) O petete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-21P
TITLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21p
TTLE O Delete TILE [ Change  [7] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or semmlgmental reportis true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or diractor
aof the corporation or the receiyery trustee empawered Jayexecute 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 attachmentiwith s address, with g er like empowered.

SIGNATURE: ¢ /r/ 01 P 329.11Y4

*Date Daytime Phone #




