1N

FILED

2003 NOT-FOR-PROFIT CORPORATION Jul 15,2003 8:00 am

.
UNIFORM BUSINESS REPORT (UBR) g

Secretary of State

1. Entity Name 07-15-2003 90023 003 ****5] 25

DOCUMENT # 756167
SHEPHERD CARE MINISTRIES, INC. /

Malling Address
5935 TAFT STREET

Principal Place of Business
5935 TAFT STREET

HOLLYWOOD FL 32021

HOLLYWOOD FL 33021

2. Principal Place of Business

3. Mailing Address

ARG B

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Tl

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
S|CA’ NIDIA M Street Address (P.O. Box Nurmber is Not Acceptabie)
5935 TAFT STREET
HOLLYWOOD FL:33624 =

Zip Code

, City . - FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, tygéd or printsd name of registered agent and title if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 mMay B¢ Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. < QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
THE PD v T Delete TLE Ochange [ Adgition | S
NAME WOO0D, JEFFREY HAME =
sTReeT AnoRess | 5835 TAFT STREET STREET ADDRESS EOB
orv-stzP | HOLLYWOOD FL 33021 CITY-§7-21P v
| e SD O Detete Tme O crange  (J Addition | &
NAME SICA, JOSEPH NAME
. $TREeT aooRess | 5935 TAFT STREET... .. S || STREET ADDRESS e o - -
orv-s-2P | HOLLYWOOD FL 33021 ' OTY-5T-2P
TTLE ED O Delete TITLE [ Change [ Addition
NAME SICA, NIDIA M NAME
sTReeT apokess | 5935 TAFT STREET STREET ADDRESS
orv-s-2¢ | HOLLYWOOD FL 33021 CITY-S7-2IP
TMTLE 7 Delete TME [ Change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CTY-5T-2IP CITY-5T-2P
TIMLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or director
of the corporatior ar the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengMith an address, with all othér like empowered.

<

SIGNATURE: i "' f./ A QUIRED Jsoseph D. Sica

SIGNATHRE AND TYPED OR PRINTED NAME OF SIQGNING OFFICER OR DIRECTOR

7/10/03 954-981-2060

Date Davtime Phoro #

City & State City & State 4. FEI Number §0-2(022925 Applied For
Not Applicable
— T e T A ———= 3 = = —_—— — - - e .
Zip Colntry Zip ountry §. Centificate of Status Desire 0 $8.75 Aditional



