2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Eniiy Name May 09, 2000 8:00 am
SEAN P. SHEPPARD, ATTORNEY AT LAW, P.A. Secretary Of State
05-09-2000 90111 008 ***158.75
Principal Place of Business Mailing Address
3119 SPRING GLEN RD..STE101 3119 SPRING GLEN RD.STE.101
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-551
101 Orange Street 101 Orange Street )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbyer Applied For
St, Augqustine, Florida St, Augustine, Florida| 59-3562158 Mot Applicable
Zip Country R Zip - 9q. Country e -] .5._Certificate of Status Desired - —BP{ = ?&gs_QdditionaL_ -
32084 - usa - 32084 _usa 86 Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
SHEP PAHD’ SEAN P : Street Address (P.C. Box Number is Not Acceptable)
3119 SPRING GLEN RD.,STE.101
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submitg this staterment for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE . P. SHEPPARD April 27, 2000
Signature, typad or printed name of registered agent and hitle If applicable. (NOTE: Registered Agent signature requirgd when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE 1S $150.00 10, Eiecti an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. %S;[ Iszn%ag' Opnjlr?bnuﬁ;n: neing | fgjfdom“g?é SBe
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TLE D KlChange [ Addition
NAME SHEPPARD, SEAN P NAME Sheppard, Sean P.
street aooness | 3119 SPRING GLEN RD.,STE. 101 SREETADRESS | 101 Qrange Street
crv-srzr | JACKSONVILLE FL 32207 oT-s-2 | St, Augustine, Florida 32084
TITLE [ Dalete TITLE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP R i CIW-ST~Z\P L i . B
TITLE - O pelste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CuTy-SI-7ip Ciry-§1-2IP
TITLE ' 7 Delete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-7IP CITY-ST-ZIP
13. !\ hereiy certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify 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 made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment yitpryn gddress, with all other like empowered.
Thof /s TN DD L iyt Ay 0 st Y .
SIGNATURE: z):é_J VAT A kp ( SHEpPARD  April 27, 2000  (904) 825-4991

SI5NATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTCR Data Dayftime Phone #




