2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOQOO005004

1. Entity Name

THE SHEPHERD'S STAFF, INC.

r

-

P

Principal Place of Business

6126 TURNBURY PARK DRIVE
#0104
SARASQTA FL 34243

Mailing Address

6126 TURNBURY PARK DRIVE

#10104
SARASOTA FL 34243

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etg.

Suite, Apt. #, elc.

0

FILED

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90105 004 ****70.00

A I

MR R

DO NOT WRITE IN THIS SPACE

!
B

FEE IS $61.25

" Trust Fund Centribution.

Added to Feas

City & State City & State 4. FEI Number Applied For
65—1029404 Not Applicable
& Ceuntry Zip Country 5. Cenificate of Status Desired $8'75 Additional
i A N Fee Required
==  =>"=7 - 6, Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
DAVIS. ANN B REV Street Address (P.O. Box Nurnber is Not Accepiable)
, .
6126 TURNBURY PARK DRIVE
#10104 _ |
SARASOTA FL 34243 Ciy FL | 2ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the state of Florida.
SIGNATURE
Slgnature, typad or printad name of registered agent and litla it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to

Department of State

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND SIRECTCRS IN 10
TMLE D O oelete THLE Cchange [ Adaition
NAME DAVIS, ANN B REV. NAME
STREET ADGRESS [ 6126 TURNBURY PARK DRIVE STREET ADDAESS
CITY-ST-ZIP SARASOTA FL 34243 CITY-ST-2IP
TIME D ] Delete TIE [Ichange ] Addition
NAME TAYLOR, ELAINE NAME
STREET AGDRESS | 8421 ISLES WORTH COURT #14207 STREET ADCRESS
T| amsTr ") SARASOTA FL 34243 - T fomstze T
TMLE D [ Delete TITLE Change [ Addition
NAME JONES-BAZE, KATHLEEN HAME
STREET ADDRESS | 3098 LAMPLIGHTER DRIVE STREET ADDRESS
or-s-2p | SARASOTA FL 34243 av-s-2r | SARASOTA  FL4 3Y33Y
TITLE 3 Delets TILE [JChange {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-7IP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P ..
TILE 7 Delete TITCE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. } hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

e % AEQUIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

benugy 17 200/
Ve Dale Daytime Phane #

CR2EQ37 {10/00)

|



