12. | hereby certify that the information supplied with this filing does not 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Corporallon or the receiver or trustee eprrOwdred to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Biock 17 if
afl other like empowered.

EQUIRED Y/2/03 $0S-399.11¢/

- . 4l
EL Pl‘fy ANDTYPEWED NAMe OF SIGNING OFFICER OR DIAECTOR Datg Daytime Phone #

3
. 2003 FOR PROFIT CORPORATION FILED 3
. 3
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am :
DOCUMENT # F00000005349 ecretary of State .
1. Entity Name WA 04-21-2003 90379 019 ***150.00
SHEPHERD MANAGEMENT INCORPORATED t/
Principal Piace of Business Malling Addrass
3800 PIA PESCADOR P.0. BOX 1305
CAMARILLO CA 9301 CAMARILLO CA 9301t
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0013805 Not Applicable
ap Couniry e Country 5. Certificate of Status Desired O §8'75 Additional
ea Rentired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYLE, CONRAD J ESQ. Street Address (P.O. Box Number is Not Acceptable)
500 EAST BREVARD BOULEVARD, SUITE 2950
FORT LAUDERDALE FL 33394
City FL Zip Code
8. The above:namg_d enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligat‘ldns.’of régistarad agent.
SIGNATUHE ‘
N Slgnatum typed or printed name of registered agent and tille if applicable (NOTE: Registered Agenil signatura required when reinstating) DATE
AﬁF‘lL: N?Vz\l(:é; ';EE ISII?)‘ISgSOSg 00 9. Elsction Campaign Financing $5.00 May Be
ter May ee witl be Trust Fund Contribution. O Added to Fees
Makg CHeck Payable to Florida Department of State
10, - CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me cpP O oelete TTE Ocarge  [JAction | &
HAME SHEPHERD, DENNIS L NAME =]
sTreeT aporess | 3800 PIA PESCADOR STREET ADDRESS 3
orv-st-ze | CAMARILLO CA 93011 CITY-§7-2Ip e
TITLE D 1 Delete TITLE [1cChange [ Addition %
NAME SHEPHERD, LARRY D NAME
__sReeT AppRess. | 3800.PIA-PESCADOR — - ~STREET ADDRESS - : ——
CITY-ST-21F CAMARILLO CA 93011 CITY-$T-2IP
TITLE [ Delete TITLE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-217
TITLE ] belete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T7-21P CITY-ST-2IP
TITLE O pelete TINe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP




