- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000088813 May 02, 2001 8:00 am
A7 NG Secretary of State
! ) 05-02-2001 90023 041 ***150.00
»
Principal Place of Business : Mailing Address
P O BOX 4596 P O BOX 45%
WINTER PARK FL 32793 WINTER PARK FL 32793
P v A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 - 36 7(9 7g(p Not Applicable
P Country Zp Country 5. Certificate of Status Desired |} gg'gi lﬁ?:;lional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SHEPHERD, KIM F_
10515 CASPAR COURT

- Street Address (P.0O. Box Number is Not Acceplablg)mar .+ mmrormems- - R

ORLANDO FL 32817

City

FL Zip Code

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

SIGNATURE
Bignature, typed or printed nama of registerad agent and title it epplicable. (NOTE: Registered Agant signature required when reinstating) DATE
) o L ] "
9. This corporation is elwglblg to satisfy its Intangible . Flhi NOW!!! FEE ISI“$1 50.0:0 00 10, Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Ol Addedto Fees
{See criteria on back) O Make Check Payable te Depariment of State
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Delete TILE r / v /7"/5 / D O Change [ Addition | &
. =)
NAME SHEPHERD, KIM F NAME | =4
STREET ADDRESS | 10515 CASPAR CT STREET ADDRESS 3
CHY-ST-IIP CITY-§T-2IP =
ORLANDO FL 32817 |
TITLE . O Delete TILE [ Change  [J Addition 8
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
e ) ] beleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
Some e Dpetete . . J IME__ o e JChange  [J Addition |
NAME T - NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-7IP CITY-ST-2IP
TITLE O Delste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TITLE [ Delste TITLE [ Change  [J Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 113.C7(3)(i), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 ot

SIGNATURE:

like empowered.

. kK S HepHERD

SIGNATURE AND T\"(D OR PRINTED NAME OF SIGNING GFFICER OR BRECTOR

‘/Z? 5:/ o/

Data Daytime Phona #




