2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

ecretary of State

04-11-2003 90181 019 ***150.00

DOCUMENT # P97000033844

1. Entity Name

ELIZABETH B. SHEPHERD, P.A.

Principal Place of Business Mailing Address
140 MORNING GLORY DR. 140 MORNING GLORY DR.
LAKE MARY FL 327466186 LAKE MARY FL 327466186
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
656235157 Not Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Flegistered Agem 7. Name and Address of New Registered Agent
T ST T [ 'Name E e T
SHEPHERD' ELIZABETH B Street Address {P.O. Box Number is Not Acceptable)
140 MORNING GLORY DR.
LAKE MARY FL 32746-6186

City FL Zip Code

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. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title il applicabla (NOTE: Registered Agent signature required when reinstating) DATE
Afer iy 1, 2003 Foc wil e 8550.00 ®. Blctn Campaian Fnarcng 5.0 way e
A rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE [ change ] Addition
NAME SHEPHERD, ELIZABETH B NAME
sTreeT ADDRESS | 140 MORNING GLORY DR. STREET ADDRESS
orv-s7-2P | LAKE MARY FL 32746-6186 CITY-§T-2IP
TITLE N [ Delete TITLE [ Change ] Addition
NAME NAME
"STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
JTITLE _ L - O elete_ me oo - [ Change [ Addition
NAME ) T | | ' T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE * [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-71P
TITLE [ Delete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TAILE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementalgeport is true ang accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trugiee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ghh apfaddress, with all other like gmpowered. D 7 -

SIGNATURE: &Elr%ﬁlﬁuu Bﬂ“f’[’f” %/32/03 Y92-4900

w ED OR PRINTED NAME OF SIGNINW OFFICER OR DIRECTOFI n N J‘y}f Date Caytime Phone #

!

CR2E034 (10/02)



