2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOQ0O004216

1, Entity Name

THE SHEPHERD'S VOICE MINISTRIES INC. A

Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90112 007 ****5] .25

Principal Place of Business

1913 CRYSTAL DOWNS CT.
OVIEDO FL 32765

Mailing Address

1913 CRYSTAL DOWNS CT.
OVIEDO FL 32765

¥ &V W -

2. Principal Place of Business

3. Mailing Address

AN

I

Suite, Ap1L. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

§

City & State City & State 4. FE Num?' Applied For
s - Mﬂ 9’ 3 Not Applicable
Pezip “Counry T T C{FTTiZipT Um0 T T Country TvT T o e " $8.75 Addtoral — - |
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
STEELE, EDWIN SCOTT Street Address {P.C. Box Number is Not Acceptable)
]
1913 CRYSTAL DOWNS CT.
OVIEDO FL 32765
: City FL Zip Code
8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed ot pn‘Wd agent and tita if applicable. (NOTE: Registerad Agent signatura requirad wher reinstating) DATE
E NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
EE IS $61. Trust Fund Contribution. Added to Fees Department of State
10. el QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 7 Delete I TLE O Crange [ Addition | S
NAME STEELE, EDWIN SCOTT NAME g
stReeT Aooress | 1913 CRYSTAL DOWNS CT. STREET ADDRESS N
CITY-ST-ZIP QVIEDQ FL 32765 CiTY-ST-2IP &
ol
TIME vD 2 elete TILE O chenge O Adtiton | &
NAME STEELE, MARIE E NAME
strecTapoess | 1993 CRYSTALDOWNS.CT., .. __ || STREETADDRESS - —_—
CITY-5T-2IP OVIEDO FL 32765 ’ CITY - $T-21P - o =T T
TITLE D O Detete THLE [Tchange £ Addition
HAME WALTERS, GEORGE HAME
streer Aooress | 7607 SHELDON RD. STREET AGDRESS
CITY-ST-ZP TAMPA FL 33615 CITY-ST-2IP
e D O pelete TITLE Clchange (7] Addition
NAME BLOUGH, ED NAME
sTReeT a00RESS | 17609 WILLOWCREEK BLVD. STREET ADDRESS
env-st-2p | LUTZ FL CITY-ST-ZIP
TITLE O elete TILE [(JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TITLE CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-Z2IF CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment

SIGNATURE:

an address, with all other like smpowered.

>=3/0 /

Date Daytime Phong #




