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DOCUMENT # N96000003861 FILED
1. Entity Name ~ . ’
. » .
SHEPHERD EDUCATIONAL SERVICES, INC. Jan 12, 2001 8:00 am
Secretary of State
Principai Place of Business Maiiing Address 01-12-2001 90025 040 ****5] 25
1246 TIMBERLANE ROAD 1246 TIMBERLANE ROAD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
P ST O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apptied-For
59‘341 1972 Naot Applicable
Zip Country Zip Country 5. Certilicate of Stetus Desired (] gg-giﬁ:’ﬂt"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — = g = - Name ) ’

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

SHEPHERD, WILLIAM A JR.

1246 TIMBERLANE ROAD

TALLAHASSEE FL 32312 - —

ity FL ip Code
8. The above named entity subgpits ice or registered agent, or both, in the state of Florida.
4/ )
SIGNATURE [ AdA _ _ S |-F-0of
Signatura, tyad er printac niama of rere agent and title ¥ applicably (NOTMffre required when reinstating) DATE
esioncarpi g
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
TME D . . 1 Delete TALE Jchenge [ Addition | S
NAME SHEPHERD, DELORES A NAME g
STREET ADDRESS | 1246 TIMBERLANE ROAD STREET ADDRESS 5
orv-sT-2p | TALLAHASSEE FL 32312 CITY-5T-2P o]
&

e D " O Delete TME O3 Chenge (3 Addition | &
NAME SHEPHERD, WILLIAM A JR. NAME
sTreeT aDRESS | 1246 TIMBERLANE ROAD STAEET ADDRESS
CRY-ST-2IP TALLAHASSEE Ft 32312 CITY-51-2P . ) o
TITLE D [ Delete TTLE [1Change [ Addition
NAME WANTON, EVA D NAME
STREET ADDRESS | 3736 SUTTON CT. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CiTY-ST-2P
TITLE 7 Delete TILE Jchange £ Addition
HAME ” HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
e [ Delete e [ Chenge [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE 3 Delste TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

12. | hereby certify that the intormation supplied with this filing does not quality for the exemption stated in Section 1719.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

[-09-0]

SIGNATURE

SICHI/ 7 RECIIS e 1\

D TYPED OR PRINTROLMAMEUT SIGNING OFFIGER OR DIRECTOR

Shegherdl.

Dats Daytime Phona #

[ )




