2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000426

1. Entity Name

HEART OF THE SHEPHERD FAMILY SERVICES, INC.

Principat Place of Susiness

10670-227 PLACE RD.
ORANGE SPRINGS FL 32182

Mailing Address

P.O. BOX 151
ORANGE SPRINGS FL 321820151

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED

Jan 20, 2000 8:00 am

Secretary of State

01-20-2000 90111 008 ****51.25

nNUuUveLYyY

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
A o
59-35585 42l Not Applicable
Zp Country Zip Couniry $8.75 Additional

5. Certificate of Status Desired

a

Fee Required

i e — 7 - NAMB and Address of Now.Registered Agent. _____. -

e ——bB-.Name and Address.of Current Registered Agent . . —_ — o

Name
Street Address (P.C. Box Number is Not Acceptable
KUNZ, MELVIN ( prable)
10670-227 PLACE RD.
ORANGE SPRINGS FL 32162 - —
Ity F L ip &
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
- .
SIGNATURE M" / /// / o0
Stgnature, typed or printed nama of registered agaW& (NOTE: Registerad Agent signaturg raguired when reinstating) / 7 DATE
FILE NOW: _-Egecﬁon Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 10

Tihe 3 Detete Tme President - D Ol Change el Addition
NAME NAME H:Iwin A/uuz.

STREET ADDRESS SYREET ADDRESS fobto Ne 127 P/, RJ

CITY-ST-21P CITY- ST-2IF O raan4 Sprt ’ s £/ T2/8C

TITLE O Detete TTLE vV - ?D ] Change (o8 Addition
NAME NAME Mariom Kiwar

STREET ADDRESS STREET ADDAESS 70628 M 229 F, R,

LITY-ST-ZIp =CITY=5T- 2P #a.pay‘t—*‘:—s-’.‘_'p.”js._._}:[——-—‘z;'g?#—ﬁ
me 12 Delete TimLE ' 4 D) Change R Addition
NAME HAME 70#‘}“‘!4 Mﬂd’l—-

STREET ADDRESS STREET ADURESS ie g - .

CITY-$T-ZP CITY-ST-2IP Et Moo -] 3319

TILE [ Delete TITLE ) 3 y ’ [ Change  [J Addition
NAME NAME T -

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2P

me O Deile TE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2P CITY-ST-ZP

ME [ Delete TILE - [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(!), Florida Statutes. | further Gertify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect
of the corporation or the receiver or rustee empowered 1o Bxecule this report as required by Chapter §17, Florida Statutp
changed. or on an attachment with an address, wilh all other like empowered.

SIGNATURE:

if made under oath; that | am an officer or director
£, and that my name appears in Block 10 or Block 11 i

(8vz) g - 232

Daytima Phone #

CR2E037 (9/99)



