2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 20 50 am

1. Entity Name

SHEPARD REALTY, INC. 01-16-2002 90021 013 ***150.00
Principal Place of Business Mailing Address

724 BUNKER ROAD 724 BUNKER ROAD v

WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405 I U Ml

YT

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59-1553032 Net Applicable
i C Zj Count iti
Zip ountry P ountry 5. Certificate of Status Desired Od $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPRINGER, ROBERT H.
3003 SOUTH CONGRESS AVENUE

Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33480

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signature required when reinsiating) DATE
g_".This ‘?F’rporati?n is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 10. Elestion Gampalgn Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed 0 Feis
: (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EB3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD 7 Delete THTLE [ cChange [ Additicn
NAME FALLON, JAMES L. NAME
sTreer aooress | 448 FONTANA DRIVE STREET ADDRESS
CITY-ST-2P PALM SPRINGS FL CITY-ST-2IP
TILE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
IMLE [ Dalste TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-7P
TIFLE L] Detete TITLE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-7IP ,
TILE [ pelate TILE [C)change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O Dslete TILE C) Change [ Addition
NAME i R
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true ai and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the recei trustee empowaer: this reggrt as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachm h an address, wit] .

SIGNATURE: R A B e TAMES L. FALLON 1/07/2002 561-582-8923

- t LA T
SIGNATURE AND TYPED o% PRINTEﬂ' NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

LITLIUN

Fal

CR2E034 (9/01)



