2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # F97000003064 Jan 08, 2001 8:00 am
A Secretary of State
MARSHA D' ARRIAGA, INC.
01-08-2001 90026 041 ***150.00
Principal Place of Buginess Mailing Address
6260 SHIRLEY ST 6260 SHIRLEY §T
605 605
NAPLES FL 34109 NAPLES FL 34108
i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 04-2993826 Applied For
Not Applicable
Zi Count Zi Countr iti
® unity ® uniry 5. Cerificate of Status Desied [ $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPARD' MARSHA . o B St A P.O. Box N ‘b- = I;J‘ Arh: :)T‘ =
7114 MIN RUN ClRCl.E reet Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34109
City FL —l Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of.;FJ_orid‘a. Ty
iy
SIGNATURE : i -
Signature, typed Dr'prirg!é!{ﬂﬂ'“ﬁ of registerac agant and tille if applicable. " {NOTE: Registared Agent signature required when reinstatng) - DATE .+
"~ o omay T AR L1 v PO N ¥
9. This corporation is eligible to satisty.its Intéfngihle . " FILE NOW!! FEE IS $15000A ) lectio: — . -
| Tax filing requirement and elects td doso. ™= 7 7 vAfter.MAY 1, 2001 Fee will be $550.00 10. Ergzz‘zzﬁiagngguzg: n cnd 0 fdsdgqo'ﬂ:’éss o
 (See oriteria on back) O Make Check Payable to Departmerit-of State - '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE CP - Ooelete . [ ™ ) [ Change (] Adgition | S
NANE SHEPARD, MARSHA NAME =
- stheer aooess | 7114 MIN RUN CIRCLE STREET ADDRESS 3
- CITY-ST-2P NAPLES FL 34109 CITY-ST-2IP g -
— oT — N mmurw.
| TiLE [ Delete TIME D Change [ Addition | 5
NAME SHEPARD, RICHARD B NAME
street avoress | 7114 MIN RUN CIRCLE STREET ADDRESS
crr-st-zp | NAPLES FL 34109 CITY-57-2P
TITLE D ] Delste TILE ) Change 7] Addition
— NAME SHEPARD, CHRISTOPHER $ ) NAME . ]
streeT aooress | 218 NEWBERRY ST STREET ADDRESS T TR SR R e -
CTY-ST-ZIP BOSTON MA 02116 CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CirY-St-2iP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | 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 corporation or the receiver or trustee empowered 10 execute 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 attachment with an address, with all other likgPhpowered.
7 7
SIGNATURE: 20
Daytime Phona #




