2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 94000004161 Msf;‘él?gaf,g%zf 8:00 am

THE DANIEL AND MARY LOU SHEPARD EDUCATIONAL FOUN 03-25-2002 90075 030 **761.25
DATION, INC.
Principal Place of Business ' Mailing Address
2200 N. FEDERAL HWY. 2200 N. FEDERAL HWY.
SUITE 202 SUITE 202
BOCA RATON FL 33431 BOCA RATON FL 33431
S e e KRR TR TR
Suite, Apt. i, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Numper Applied For
65‘0514249 Not Applicable
Zip Country Zip Counlry $8.75 Additional

5. Certificate of Status Desired O Fee Required

S

.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - S L .LLC R e e .
SICILIANO, THOMAS V Street Address (P.O. Box Number is Not Acceptable)
980 NORTH FEDERAL HWY.
SUITE 440 : .
BOCA RATON FL 33432 City FL Zip Code

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

SIGNATURE
Signature, ty ped or printed name of registerad agant and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
[ cea : 9" Election Campaign Finanding ~ 3 A “= o *WM
FILE NOW: FEE IS $61.25 Blection & Contﬁbuﬁon g i‘ijd.oo May Be Make" Check Payable 10
: ed to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIF!ECTORS IN 10
TITLE Dp O Delete TITLE [ change [ Acdition
NAME LEWIS, MICHAEL J NAME
STREET ADDRESS | 708 WEST 7TH ST. STREET ADDRESS
CITY-ST-ZIP SILVER CITY NM CITY-5T-21P
TITLE VD [ Delete TIME _ [l change [ Addition
NAME LEWIS, LYNN D NAME
STREET ADDRESS | 708 WEST 7TH ST. STREET ADDHESS
CITY-ST-2p SILVER CITY NM CITY-ST-2IP
me_ ST SO 1 T O O Change . [ Addition
NAME BODEN, JOHN NAME
street aponess | 2200 .N. FEDERAL HWY., STE. 202 STREET ADDRESS
crr-st-ze | BOCA RATON FL . CITY-ST-ZiP
TILE R RN O3 Delete TMLE [ Change [ Additien
NAME S ] NAME
STREETADDRESS | .. . . *° . STREET ADDRESS
CITY-ST-21P Lo oIy -§T-21P
TIE IR C Delee TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GTY-st-7p CITY-ST-21p
TITLE [ elete TIMLE A [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P

! hereby certify that the informalion supoljed with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infarmation
" indicated on this report or supplg m at my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporauon or the raceivj . [ g as required by Chapter 617, Florida Statules and that my name appears in Block 10 or Block 11 if

SIGNATURE: 8 ATV Ba . o o AD)

et smmiunﬁ AND TYPED GH PRINTED NAMEDE susums p T T—— Dmsl Mavtime Phone &

CR2E037 (%/01)




