 EEE—— ]

CR2E034 (9/01)

ILED =
2002 UNIFORM BUSINESS REPORT (UBR) K ;
4
. -
DOCUMENT #  PQa000002289 May 12, 2002 8:00 am
1. Enity Name 99 Secretary of State
*ok «
SHEPHERD FAMILY HOLDINGS, INC. 05-12-2002 90647 026 ***150.00
Frincipal Place of Business Mailing Address
7135 WOOQD CREEK DRIVE 7135 WOOD CREEK DRIVE
SARASOTA FL 3423t SARASOTA FL 34231
2. Principal Place of Businegs 3. Malling Address ”Imm ”l lm”,mm“ "m"m m“ "”I HIII ”lll WI ml '"l
Sulte, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0886510 Not Applicacle
=™ Zipo -~ T = -~ € Fip 7. e cmen]l B [ S ot N
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SMlTH’ ALICEC Street Address (P.0. Box Number is Not Acceptable)
7135 WOOD CREEK DRIVE
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, tvpad or printed name of registered agent and title if applicabls. (NOTE: Reglstared Agent signatura raquired when reinstaling} DATE
. S e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution ] Add
S . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE O Change [ Adition
NAME SMITH, ALICE C NAME
-| . STREET ADORESS 17135 WOOD CREEK DRIVE STREET ADDRESS
crv-sT-2P ISARASOTA FL 34231 oIy-51-2p
TITLE [ Defete TITLE {3 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-87-2P . CITY-8T-21P
e B o T i " Ooete me | o o O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ pelete TITLE [ Change 7 Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-2IP
13. | hereby certify that the information supplied with this fi|in§; does not qualify for the exemption stated in Section 1 19.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the seme legal effect as if made undar oath; that | am an officer ar director
of the corporation or the receE8or trusles empowerad 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 attach th an address, yet all other like empowered.
, o -
=92.2-419
SIGNATURE: X(A 2 94)-9%22-4195]
) . Dats ‘3 Daylima Phong #




