2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

SHEPHERD-{NVESTMENTS, INC.

DOCUMENT # P96000091246

Principal Place of Business

860 HUDSON AVENUE
SARASOTA FL 34236

Mailing Address

860 HUDSON AVENUE
SARASQOTA FL 34236

2. Principal PlaczofBisiness ! Z d

Sulte, Apt. #, etc,

3. Mailing Address

ad

Suite, Apt. #, elc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90190 039 ***150.00

5

R AR

DO NOT WRITE IN THIS SPACE

City & Stal City & State 4. FEI Number  gE-0710833 Applied For
m-p (d Y, FI ﬂj‘/ﬁs‘- 1 F l : Not Apglicable
Zip *Country Zip Country " . $8 75 Additional
| o . N _ 5. Certificate of Status Desired O by i I
3¥229 1.5 A | 34229 - L SA Fee'Roquired -=— _ ~|* <=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ”
ROKNICH, NICK il Lavid M Shepherd
! Street Address (P.0O. Box Number is Not Acceptable)
1819 MAIN STREET i ) R
SUITE 700 /P5/ Aosh favd fond
SARASOTA FL 34236 = =
iy
dsPRE FL | 99229
8. The above named entity submits this statement for the purpose of clanging its registered office or registered agent, or both, in the State of Florida.
, / /
SIGNATURE /() Mg ’ / 02/ d /
Signatura, typed or printed name oifegistered agent and tille if applicable. tNOﬁ: Registered Agent signature required whaen rainstating} paTE ¥
. N NV A "
9. $h;s:prporam‘3n is eutglblg ch) se:tlstfy(;ts Inangtble At FI:.AEA\!’\I?V:OM FFEE IS';|$; 50'3500 00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and elects o do so. e ’ ee will be $550. Trust Fund Contribution. Added to Fees
{See criteria on back) , il | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE PD O oelete TITLE O change [ Addition | S
NAME SHEPHERD, DAVID M o =
STREET ADCRESS | 860 HUDSON AVENUE STREET ADDRESS §
CITY-ST-2IP CITY-5T1-2IP
SARASOTA FL 34236 |3
TITLE O Delete TITLE O Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-5T1-2IP
TNLE [ Delete TILE ) Clcrange [ Acdition
NAME NAME
STREET ADDAESS STAEET ADDAFSS
CITY-ST-2IP CITY-8T-2IP
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-2IP CITY-8T1-2IP
TMLE 7 Detete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T1-2IP
TITLE [ Deiete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify thal he 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 cath; that | am an officer or director
of the corporation of the receiver or rustee empowered to 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 ress, with all other likgrempowgrgd.
*
SIGNATURE: e 8 /K/ /24 (o) ~_ 74/~957~/ 450
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Dats Daytime Phone #



