2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # FO3000003420

GOOD SHEPHERD WORLD OUTREACH, INC.

Principal Place of Business

5019 ROLLING MEADOW DR
LAKELAND FL 33809

Mailing Address

5019 ROLLING MEADOW DR
LAKELAND FL 33810-2618

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

EL

8330 N. Socrum Lonia Rd.

Suite, Apt. # etc.

MR

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90133 019 ****5] .25

A

DO NOT WRITE IN THIS SPACE

g \(r"a_h{J:

City & State City & State 4. FEI Number Appiied For
33809 39-1630168 Not Applicable
Zi Counrt i it
o ountry Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: o - - - | Name- - - e R
Street Address (P O. Box Number is Not Acceptable
TAYLOR, PAUL ‘ prable)
5019 ROLLING MEADOW DR
LAKELAND FL 33809 = e
1ty FL ip Code
B. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.
f W
y - - er
SIGNATURE 6/2/1 5297 Z« S/ - A0
Signaflire, wped or printed name of ragis agH d title if applicable. {NOTE. Registered Agent signature reguired when reinstating} DATE
aul . ﬁ}{ 29-('
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
‘, FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
i
10. ) OFFJCERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ CFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TME O) change [ Addtion | &
NAME TAYLOB,. PAUL NAME :"_:
STREET ADDRESS 5019- RO‘LUNG MEADOW DR STREET ADDRESS 2
CITY-8T-ZIP LAKELAND FL- CITY-8T-ZiP lél
e VDo 1 Dekete TILE [ Change [ Additicn |3
| N TAYLOR, NORITA NAME
: STREET ADDRESS | 5019 ROLLING MEADOW DR STREET ABDRESS
| CITY-ST-28 LLAKELAND FL CITY-ST-2P
me* — "D e - O Dekete TITLE —— R O chage [ Addition
NAME LUNDBLAD, DAVID NAME
STREET ADDRESS | 4812 1ST ST NW STREET ADDRESS
CITY-8T-2IP LAKELAND FL: CITY-S§T-2IP
TITLE D [ pelete TITLE [ change [ Addition
NAME ‘LUNDBALD, MARIE NAME
STREET AODRESS | 4G31-1ST ST NW STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TITE : [ pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZiF I CITY-ST-ZIP

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 informaticn
indicaied on this report or supplemental report 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%(’151 [-/1-Aovo

with all other like empowered.

changed, or on an atlachmenw.
SIGNATURE: ___ SISZZT1(

VDR | E Togfor

SIGNARIARE AND TYPED OR PRINTED NAME OF SIGRING OFFICER CR CIRECTOR Vi

Data Daytme Phone #



