2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000033844

1. Entity Name

ELIZABETH B. SHEPHERD. P.A.

Principal Place of Business

11032 § MANOR
DAVIE JiC 33324

2. Principal Place of Business

l‘-ﬂ) mofnl"h Car;/ pfrv’t

3. Mailing Address

'L{U /I’O'MM.. Cfurv Df"\

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 14, 2000 8:00 am

ecretary of State

04-14-2000 90085 004 ***150.00

T

DO NCT WRITE IN THIS SPACE

IR

ZA Siate /’1(4,.\/.“‘ FL

City & State

R

wy FL

4. FEI Number

Applied For
Not Applicable

656235157

239%6-61861 U A

Country

sn% e/%

5. Certificate of Status Desired

O $8 75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NameSlepLPry EI\EQLF‘}'L 3.

ZABETH B 1ree)Address1PO Box Nutnber is Not Acceptable)
Mornink lor\l p"”’e'
-
Cit ’ ) Zip Code N
WLA ]Lt /L‘Mf\/ FL |3599% 6136

ubmits this statement fo;@purpose of fhang|

g its registered office or registered agent, oréoth in the State of Florida.

lizaled & Sl l—\ofp, Diregh-

{NCTE: Registered Agant signature required wh

reinstating)

‘{/4 /ﬂ)
pald  J

Vv
9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.
(See criteria on back)

" FILE NOWTII FEE IS $150.00°
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

- - -

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

1. T OFFICERS AND DIRECTORS | IEE2 ADDITIONS /CHANGES TO OFFICERS AN DIRECTCRS IN 11

TITLE D [ Delete TITLE P BACMGE [ Addition
NAME SHEPHERD, ELIZABETH B N Sheph erd, El¢ \ 3 adedh

STREET ADDRESS | 11032 SW 15 MANOR STREET ADDRESS | F4U) /” DAwin D 7 e

on-size | DAVIE FL 33324 Nevsr | Luke Mg 't FL 33746 5 /36 |
TITLE (1 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-2IF CIy-81-2P

TITLE o £ Delete TITLE [ change  [J Addition
NAME . NAME o -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-21P

TITLE [ pelete TITLE [ Changs |:| Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE e I petete e [J Change  [J Addition
NAME - NAME

STREET ADDRESS STREET ADIRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-S8T-2P CITY-ST-2IP

13. | hereby certify that the information
indicated on this report ar supple
of the coporatian or the recaiver of
changed, or on an

pplied with this fll é:;
tal reporl is true an
ustea empowered to execute thj

address, with all olh%e

empowered.

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

407-
&8 - 377

SIGNATURE:

ll}a\ac#\\ B, Skwkmf Vi /x/vu

Yor

J Daytima Phone #

53




