2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000000426

1. Entity Name

HEART OF THE SHEPHERD FAMILY SERVICES, INC.

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90095 031 ****5] .25

Principal Piace of Business Mailing Address

10670-227 PLACE RD." £.0. BOX 151

ORANGE SPRINGS FL 32182 "~ ORANGE SPRINGS FL 32182 T, -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
59‘3555426 Not Applicable
Zi Countr Zi Countr: iti
P uniry i untry 5. Certificate of Status Desired O $8'75 Addutlonal
7 Fee Required
6. Name and Address of Current Registered Agant z 7. Name and Address of New Reglistered Agent
_ . - e L e . = e o] Name e e 7 A i 4 T et e e —
Sireet Address (P.0. Box Number is Not Acceptable
KUNZ MELVIN (P-0. Box s Not Accaptable)
10670-227 PLACE RD.
{JRANGE SPRINGS FL 32182 - s
ity FL ip Code
8. The above named entity submils this staterent for the purpose of changing.its registered office or registered agent, or bothy in the state of Florida.
. . —
SIGNATURE Kunz. Helvin /%4’144 1/75 /42-——-
R Signature, typed or prirﬁed name of registered ageﬁl and title if applicable. {NOTE: Registered Agent signature requ{ad whs’n reinstating) / /DATE 4
A i | ' ,
B ; 9. Election Campaign Financing $5.00 MayBe Make Check Payable to -
- 3 " N
""ij FILE NOW: FEE IS 5731 25 Trust Fund Contribution. Added toFees Department of State
I
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 i
TITLE PD [ pelete TILE [ change [ Addition §'
NAME NZ, MELVIN Kunz. NAME 12
STREET ADDRESS 70 N-227 PL RD STREET ADDRESS 2
orv-s1-2¢ | ORANGE SPRINGS FL 32182 cirv-sr-2e g
" [isl
TITLE D O oelete TIE O Changa [ Addition | & -
NAME KUNZ; MARIAN NAME ‘
STREET ADDRESS |- 10870 N 227 PL RD STREET ADDRESS
cn-si-2> | ORANGE SPRINGS FL 32182 aiv-si-2
e o T T 7T O et ™ TTLE e R T)-Change - [ Addition
1 v KUNZ, JONATHAN NavE
| smreeTaooRess | 1313 SADLER STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 . CITY-ST-2IP
TILE R - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - " - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e (1 Delete e ClChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP .
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stapdtes; and that my name appears in 8lock 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.
RN | T ip 118, /r?@y ] [ = / / '
SIGNATURE: _ A5 2 AT/ 720/i7=QUIZ WS Sor (Fra)dVoA2Y e
. SIGNATURE AND TYMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daty’ s " Daytime Phone #




