2000 UNIFORM BUSINESS REPORT (UBR)/

FILED

DOCUMENT #-P98000102046

1. Entity Name “2 %

SHEP, INC.

e ',!"

Sgp 11,2000 8:00 am
ecretary of State

09-11-2000 90013 031 ***550.00

Mailing Address

68 WASHINGTON TERRACE
FROSTPRCOF FL

Principal Place of Business

66 WASHINGTON TERRACE
FROSTPROOF FL

2. Principal Piace of Busingss — === — .

-3 Mailing’Addrass——— ——~

— AR AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

A

Appliod For

7

4540 32ND AVENUE" "} 7.3
&  VERO BEACH FLFL

City & State City & State 45-5' Aumoer OT APPLICABLE
: —:@%y Not Appiicable
Zip Country Zip Country 8. Certificate of Status Desired [} $8'75 A.ddilional
- Fee Required
6, Name and Address of Current Registared Agent 7. Namag and Address of New Reglstered Agent
CESL e Name
. ASH, SHYWANDRA MARI) [ . SHetrars

Sireet Address (P.O. Box Number is Not Acceptable)

égwﬁ-ﬂ#wem& e LACE

23

SIGNATURE

Signature, typed or printed name of registered agenfand title if applicable.

Y Los TProcE FL

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

(NQTE: Reffsterad Agent signature retflired when reingfatiny

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects te do so, B/
(See criteria on back)

FILE NOW!!! FEE IS $550.00
/Aﬂer SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Electicn Campaigr Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [T Delete e [ Change ] Addition
NAME SHEPPARD, WALTER NAME
sTReeT ApoRess | 68 WASHINGTON TERRACE STREET ADDRESS
CITY-ST- 2P FROSTPROOF FL CITY-ST-ZIP
TILE VD 1 Delete TITLE {3 change [ Additicn
NAME MASON, KEITH NAME
stReeY anoress | 4590 32ND AVENMUE STREET ADDRESS
CITY-ST- 2P VERO BEACH. FL 32967 CITY-ST-ZP
TITLE SD 7 Detete TITLE [ Change [ Addition
NAME SHEPPARD, LATRESHA NAME
- seeeraooress§ 68 WASHINGTON.TERRACE . . [sweeraoomess | N
CITY-5T-21P FROSTPROOF FL CY-$1-7p _— e =
TITLE TF O elete TME O change [ Addition
NAME SHEPPARD, SHENELLE NAME
smeerapcress | 68 WASHINGTON TERRACE STREET ADDRESS
CITY-ST-2P FROSTPROOF FL CiTy-ST-21P
TITLE ' [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [T Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

13. | haraby certity that the infarmation supplied with this filin

of the corporallon or the recelver or trustee empowerad

ke empowered.

does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under calth; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

71 A N A XTI

Tntr

S ~ _ p—

CR2E034 (5/00)



