2001 UNIFORM BUSINESS REPORT (UBR) Ma Igl%(}%]l) 8:00 am

DOCUMENT # P94000084945
vt Secretary of State
e 24 e
KIMBERLY M. SHEPAHD, P.A. 05-16-2001 90236 021 150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 3525 POST OFFICE BOX 3525
ORLANDO FL 32802 ORLANDO FL 32802
Us us
S — TR
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cityé-sgg’: — e (”C“ity &_S.taie == === - = 4. FETNumber TR — ‘—“Ap_pﬁ';i For
59—3281412 Nat Applicable
Zip Couniry ap Couriry 5. Certificate of Status Desired O Eg';‘;gq nggional
f. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sorre
SHEPARD’ KIMBERLY M. P.A. Street Address (P.O. Box Number is Not Acceptable)
600-20 NORTH ORANGE AVE Y2E Meerrr  Mpgproexa AnsryvE
FIRST UNION BANK TOWER
ORLANDO FL 32801 o T
/ OLcan/e FL i?&'ﬁ s

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 Florida.

E OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

0061851

CR2E034 (10/00)

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agaril signalurs required when renstatng) DATE
9. This corparation is eligible ta satisfy its Intangible - FILE NOW!!! FEE IS $150,00. _. ... 10, Eloetion Canoman. Enansine
e T T T e T by T T feaent Bl Ut mpa,gm-ﬂam%__.___$ - . ] e
T Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 < o 0 5.06-way e
= - Trust Fund Contribution. Added fo Fees
(See criteria on back} L Make Check Payable to Department of State
11. - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [3 Delete TILE [ Change  [] Addition
NAE SHEPARD, KIMBERLY M NAME
STREET ADORESS | 600-20 NORTH ORANGE AVE STREETADDRESS | 4 2 5 Moar it Magwocra HAvervE
CITY-ST-7IP ORLANDO FL 32801 CITY-ST-2P Ol LAND b Fovesos 22800~
TITLE [ palete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-21P
TITLE 1 Delete TITE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ oelete TITLE [ Change ] Addition
NAME — - I - e . NAME - ..
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 balste 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 cerlify 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
o the corporation or the receiver or frustee empowared to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address,with alt ke empowered.
SIGNATU < o7 K6 -of



