2002 UNIFORM BUSINESS REPORT (UBR)

o rm—— .

DOCUMENT # NOOQ0O0003818 -

1. Entity Name

THE GOOD SHEPARD HOUSE OF HOSPITALITY #11, INC.

Principal Place of Business

1200 TALLWOOD AVE #308
HOLLYWOOD FL 33021

Mailing Address

1200 TALLWOGQD AVE #3068
HOLLYWOOD FL 33021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

e -

o

Suite, Apt. #, elc.

U

L

I VU U

FILED

02-13-2002 90111 022 ****5] .25

IR0

0O NOT WRITE IN THIS SPACE

I

City & State . City & State 4. FEI Number Applied For
N 65’1015770 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BECK, FLOYD REV.
1200 TALLWOOD AVE #308
HOLLYWOOD FL 33021

Street Address {F.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

SIGNATURE )7/,/ %/6% /}O/i’BS/a/?ﬂ’/ )

Slgnalura typed or pﬁd nama

Bg\stersd agert and title if applicabla.

{NOTE: Registared Agent signatura raquired whan rainstating)

/= OR

- L T

—

FILE NOW: FEE IS $61.25

=hi

9. Election Campaign Financing
Trust Fund Contribution.

— .

e

$5.00 May Be
Added to Fees

R L

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

ILE D 1 pelete TITLE [ Change [ Addition
NAME BECK, FLOYD REV. NAME

streeT anoress | 1200 TALLWOOD AVE #308 STREET ADDRESS

CITY-S1-71P HOLLYWOOD FL 33021 CITY-ST-2IP

TITLE D [ Delete TITLE [ Ghange  [J Addition
NAWE BECK, PATRICIA NAME

staeeT AoReSS | 1200 TALLWOOD AVE #308 STREET ADDRESS

crv-sT-70 - T HOLLYWOOD FL 33021 CITY-ST-2P

ME D OJ Delete TITLE {JChange [ Addition
NAME FREEMAN, TROY NAME

sTreeT apoRess | 2120 COOLAGE ST STREET ADDRESS

CITY-ST-7IP HOLLYWOOD FL 33020 CITY-S§1-21P

TTLE 7 Delete LE O change [ Addition
NAME . - s Tl ReME - T . -

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-5T-2ZP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIP CITY-ST-7P

12, | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated 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 ar 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 Biock 11 if
changed, or on an attachment with an adcdress, with all other like empowered.

SIGNATURE: M%/ EEAAOVIRED

A% @f#—féz.—%&)

Feb 13,2002 8:00 am
Secretary of State

CR2E0D37 (9/01)



