| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT #  P94000022615 ecretary of State
1. Entity Name 04-23-2003 90257 050 ***150.00
SHEPARD, FILBURN & GOQDBLATT, P.A.
Principal Place of Business Mailing Address
221 NE IVANHOE BLVD 221 NE IVANHOE BLYD
#2205 #205
ORLANDO FL 32004 ORLANDO FL 32804
z : AR RN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ‘ . Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES

City & State } City & State 4. FEl Number Applied For

59-3232927 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Es 7S Additional
ee Required
6. Name and Address of. Current Registered Agent___.. . | . - - 7..Name and Address of New Registered Agent -
Name

SHEPAHD' CLIFFORD B m. Street Address (P.O. Box Number is Not Acceptable)

221 NE IVANHOE BLVD

STE 205

ORLANDO FL 32804 . City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile {f applicable {NOTE: Registered Agent signature reguired when reinstaling) DATE
FILE NOW!!! FEE IS $150.00v" . N
" . 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS l 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detste TITLE, [OJChange [ Addition
NAME SHEPARD, CLIFFORD B Il NAME
street anpress | 2211 LAKE NALLY WOODS DRIVE STREET ADDRESS
orv-st-op ) GOTHA FL 34734 CITY-ST-2F
TIMLE VD O pelete TITLE [JChange [ Addition
NAME FILBURN, MARK C NAME
street aporess | 400 PALM VALLEY DRIVE WEST STREET ADDAESS
CITY-ST-2IP OVIEDO FL 32765 CITY-8T-2P
TTLE D oo T e R e R e - e - U= To[QChange [ Addition
NAME GQODBLATT, AMY E NAME
sTReeT Appress | 2020 SUE HARBOR COVE STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32803 CITY-5T-2IP
TmE [ pelete TILE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE [ pelete TILE [ Change  {_] Addition
NAME NAME
STREET ADIDRESS STREET ADURESS
CITY-§1-2IP CITY-5T-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET A0DRESS STREET ADDRESS
GITY-ST-20P ‘ CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certity that the information
indicated on this report or supplemental report is true and acgmnate and that my signature shalt 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 1o gxEciite this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an agdress, with all otjr Iie empowered.

SIGNATURE: OUIRED % d? / $7 ) 204 - 2020

o] PRINFED N AME OF SIGNING ER QB DIRECTOR Date D vl Phone #
pard, fIt, ‘Presydent syume e

LETEOLO

AV

CR2EQ34 (10/02)



