2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000426

1. Entity Name

HEART OF THE SHEPHERD FAMILY SERVICES, INC.

Principal Place of Business

10670-227 PLACE RD.
ORANGE SPRINGS FL 32182

Mailing Address
P.0. BOX 151

ORANGE SPRINGS FL 32182

B s T VY. V. e

2. Principal Place of Business

3. Mailing Address

[l

Suite, Apt. #, atc.

Suite, Apt. 4, etc.

Mar 30, 2001 8:00 am

FILED

g
8

Secretary of State

03-30-2001 20330 025 ****70.00

il

voUovey

UMY

|

T v

Mg

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3555426 Not Applicable
Zi C i iti
P ountry Zip Country 5. Certificate of Status Desired R ?g.g?q:\i?:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUNZ, MELVIN Street Address (P.O. Box Number is Not Acceptable)
10670-227 PLACE RD. ’
ORANGE SPRINGS FL 32182

City

FL |*

p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thg state of Florida.

SIGNATURE

Me Jvis A{A 2.

Signature. typed or printed name of registerad agent and title i applicable.

(NOTE: Hegis{:mg Agent signgture required when reinstatfig)

R B = - —
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to f
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State *

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD ) Delete e [ Crangs  £J Adsition | S
NAME 'KANZ, MELVIN NAME =
streeT aD0RESS | 10670 N 227 PL RD STREET ADDRESS 5
CITY-§T-2IP ORANGE SPRINGS FL 32182 CITy-57-21P o
TILE VD O petete TITLE [JChange  [J Addition %
NAME KUNZ, MARIAN NAME

sTaeeT ADoRESS | 10670 N 227 PL RD STREET ADDRESS

omy-5T-27 | ORANGE SPRINGS FL 32182 CITY-ST-21P

TITLE D 3 Delete TITLE hange  TJ Addition
e KUNZ, JONATHAN e Kunz, Tonyg Hen, Peddvess

sTreeT ADDRESS | 1404 CLARET CT SIRETAOORESS | /8 0 B & ca of fwaw At \ \7
CITY-ST-ZIP FORT MYERS FL 33919 CITY-ST-21P uf__ﬂ_y,cz:_ﬁ( 339/ 9

TTE ‘ 0 oelete TITLE []Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TMLe {7 peiete TITLE O Change [ Addition
TNAME - NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-2PP CITY-§7-2P

12. | hereby certify that the information supplied with this tiing does not quality for the exemption stated in Section 119.07(3)(
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or rustes empowered o execute this repodyas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

B/ Be/es BE)-L-23y

i), Florida Statutes. | further certify that the information

Date

Daytime Phone #




