2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000102306

1. Entity Name

SHEPHERD'S, INC.

L

Principal Place of Business

1£froy

$AN JOSE BOULEVARD

IAPKRORNILLE FL 32223

Mailing Address-

12760 SAN JOSE BOULEVARD
JACKSONVILLE FL 32223

2. _F'nncipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jun 20, 2000 8:00 am
Secretary of State

06-20-2000 90014 015 ***550.00

L

I

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
‘5-?"\3 é/(gz A ? Not Applicable
. - - =
aip Country e Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

+ e e FOWLER:PAT: M e
165-5 BLANDING BOULEVARD
ORANGE PARK FL 32073

* Street Address (P.Or Box NUmber i Not Acceptable)rrem=—"-  ~ereswm = 12

City

FL

Zip Code

8. The above named entity submits this statemnent for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed namé of registered agent and e Jf applicable.

{NOTE" Ragistered Agant signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to ¢o s0.
(See criteriz on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Comrip__uijclnv.__b -

o

$5.00 May Be
Added to'F&Es

v

Make Check Payable to Department of State

DIRECTORS IN 11_~"

ADDITIONSICHANGES TO OFFICERS AND

1. : “OFFICERS AND DIRECTORS --_ 12
TLE [ [ Dalete _TIE CoxrtLe e’ . ) T o0 Chqr)ge.w{m,rﬁddiliun
e EESUR | 1, o g - ol PETENEE
NAME SHEPHERD, SHAWN W o ST MME L | Gevaldine West
sreeT anoRess | 2624 SHRPSBURG COURT STREET ADDRESS (% | A/ 1560 E Prado Rd Apt 1
CITY-ST-2P MICOLEBURG FL 32068 orv-stze |88 Y jacksonuille, FL 32216-2964
TImE STD O Deete e R [l Change L Addition
NAME SHEPHERD, KAREY E NAME
stReer aDDRESS | 2624 SHRPSBURG COURT STREET ADDRESS
CITY-5T-2P MIDDLEBURG FL 32068 CITY-ST-2IP .
TITLE “|VD 3 Delete TME [ change 1 Aodition
NAME LANE, CLARENCE T NAME
street acoress | 5655 HABERSHAM VALLEY STREET ADDRESS
CiTY-ST-2IP SUWANEE GA 30024 CITY-57-2IP
| TE o s mee = o e mom e e =[] Dot e ffSTLE g & o | S s BN o= - == Chiange™> “TI'Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-24P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ Gelate TTLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P

13. | hereby certify that the information supplied wi
indicated on.this report or supplemental report
of the corporation or the receiver or trustee empoware
changed, or en an attachmrent with an address, with all other like empowered.

SIGNATURE:

.';ﬁ

s

RN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

th this filing does not gualify for the exemption stated in Section 119.07(3)()
is true and accurate and that my signature shall have the same legal
d to execute this report as required by Chapter 607, Florida Statutes; an

ect as if

. Florida Statutes. | further certify that the information

Deals

made under oath; that 1 am an officer or director
d that my name appears in Block 11 or Biock 12 if

Daylime Phone #

CR2E034 '9/98)



