FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

1009¥E0

A

PEOPNUMENT # P98000090077 04-25-2003 90323 047 ***150.00
. Entity Name
SHEPPARD SOUND & SECURITY, INC.
Principal Place of Business Mailing Address
6608 LINCOLN ROAD 6608 LINCOLN RCAD
BRADENTON FL 34203 BRADENTON FL 34203
2. Principal Place of Business 3. Wailng Address HIIH'" “I mmml Il'” I'm"m "III m"llm ||““III“I|”II]
Suite, Apt. #, ete. Suile, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number : Applied For
65-0884649 Not Apnlicable
Zip Gountry 2P Counlry 5. Certificate of Status Desired [ $8.75 Additional
) Fae Required
6. Name and Address of Current Registered Agent B " 7. Name and Address of New Registerad Agent

Nama

SHEPPARD, MARK
7205 LINGER LODGE, #200

Street Address (P.0O. Box Number is Not Acceptable)

BRADENTON FL 34202

City FL Zip Code

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

the obligations of
MARK SHPIRRD _ PREL DEAT ﬁ‘/JjL&/q?

SIGNATURE
alure, tyPed ar pnn‘c’nay’a of registered agent and 1itle if applicable. {NOTE: Registerad Agent signature required when reinstating)
FILE NOw!!! FEE i.S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fes will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TMe P [ Delete TILE [ hange [ Addition
NAME SHEPPARD, MARK NAME :
streer aooRess | 7205 LINGER LODGE RD. #200 STREET ADDRESS
CIFY-5T-2% BRADENTON FL 34202 CITY-ST-2IP
TITLE ST 1 Deete TNLE (7 Change  [] Addition
NAME SHEPPARD, DEBORAH NAME :
sweer aboress | 7206 LINGER LODGE RD. #200 STREET ADDRESS
Ciry-ST-21p BRADENTON FL 34202 CITY-ST-7IP
TTLE " O Dsiate “F e - ) . CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
TILE 7 Detete I TLE - [OJchange [ Addition
NAME ) MAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CTY-ST- 2P
THTLE [ Delete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-1IP
TLE ) O Gelets TTLE O change = [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the |nfcrmat|on
indicated on this refort or supplemental report is true ggad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the COrDoratuon or the receiverey i A -‘ tohex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' all other like empowere

SIGNATURE: £/ ZX/7, e SiEsen %%93 (Ps)23>-132¢

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytime Phone #

CR2E034 (10/02)




