2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 517095 - v Apr 13,2001 8:00 am
1. Enlly Name ecretary of State
D & M FARM, INC. 04-13-2001 90061 031 ***150.00
Principal Place of Business Mailing Address
5094 67TH PLACE SOUTH 5094 67TH PLACE SOUTH .
LAKE WORTH FL 334637402 LAKE WORTH FL 314637402 RUDE297%0
e e VRN A
DFENMFarm, Tac. D+M Farm T na.
Suite, Apt. #, etc. v Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
SI9 A/ C’ou,lff't-y Qlub Ok S /v Cauh‘/‘ry C"Ju-l: O
City & State _ . City & State . . 4, FEI Numier Applied For
AFltant’s, Florida Attantis Flowida 99-1699749 Not Applicabla
\3Z§ T %T‘%a A él% “4-éa (jxoan‘try\SI A 5. Certificate of Status Desired O ?g'g;lﬁf;;“c’"a’
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T = ’ i ’ :g ) Name ) T i )
Shepherd, Marshalj M. T3,
SHEPHERD’ MARSHALL M. JR. Streel Addregs, (P.Q. Box Number is Ngt Acceptable) .
5094 67TH PLACE SOUTH 529 MNorth Country Club Drive
LAKE WORTH FL 33463 At !
W Atlantis FL[35%¢ 2

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

SIGNATURE friarakatl WW&_ /-/-//D/C'J/

[
Signature, typed or printed name of registered agent and title it appli (NO@Kegiswred Agent signalure reguired when reinstating) DATE
9, This corporation is eligible to satisly its intangible FILE NOW!!| FEE IS $150.;10 10. Election Campaign Financing $5.00 May Be
Tax Imn.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment ot State
11. OFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
: PSDT [ Delete T PSS OT /" [@Chenge [ Acdltion
e SHEPHERD, MARSHALL M. JR we |\Shepherd, Marshall M T
STREET ADDRESS | 5004 7TH PLACE SOUTH seer soveess | 4~ ? Ve b1h CoanTry
CITY-ST-ZIF LAKE WORTH FL CITY-ST-2IP A *+ta mn 7(' iS5 . IS ID r rda.. I3 Y 6{
ME [ Dejete TILE (3 Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-7Ip CITY-ST-21P
1130 S TITLE . . [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Deleta THLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME [ Delete TITLE [0 change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP R CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutas. ) further certify thai 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
arshall M. Shephevrd J¢.

SIGNATURE: : dfiofor ($61)965- EHTS

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFCER OR DIRECY R Date Daytima Phone #

g
8

CR2E034 (10/00)



