2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOQ005004 Feb 19, 2002 8:00 am
1. Entty Name _ Secretary of State

THE SHEPHERD'S STAFF, INC. 02-19-2002 90090 034 ****70.00
Principal Place of Business Mailing Addross
8126 TURNBURY PARK DRIVE 6126 TURNBURY PARK DRIVE
#10104 #10104
SARASOTA FL 34243 SARASOTA FL 34243
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numger Applied For
65-1029404 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
. B Name
DA'V\S; ANN B REV. Street Address (P.C. Box Number is Not Acceptable)
6126 TURNBURY PARK DRIVE
#10104
SARASOTA FL 34243 City FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida,

SIGNATURE
Slgnature, typed cr printed name ot registared agent and tite if applicacia, (NOTE: Registered Agent Signature required when reinstating) DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. 3 Added to Fees Depaﬂment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ] Delete TMLE mane [ Acdition
NAME DAVIS, ANN B REV. NAME e o
steeT aooress 6126 TURNBURY PARK DRIVE streer anoress |G 4A Lo TURRIBURY FREK DR # (0(0Y
cov-sT-2P | SARASOTA FL 34243 CITY-ST-2IP
e D . ] Delete TIME M thange [ Addition
NAME TAYLOR, ELAINE . . . NAME
streer anoRess | 8421 ISLES WORTH COURT #14207 see aooniss | e fA G TURNBURY PRy bR (0106
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-2IP
me T DT T T T T T T T T T M e B T Ocohange  [7] Adtion
NAME JONES-BAZE, KATHLEEN NAME
sTReeT Anoess | 3098 LAMPLIGHTER DRIVE o STREET ADDRESS
CITY -ST-2IP SARASOTA FL 34234 CiTY-ST-2IP
TITLE . [ Delate TILE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE M Delete TITLE J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZF CITY-ST-7P
TITLE O pelete TITLE O change [ Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

.. changed, or on an attachment with an address, with alf other like empowered.

PrLNiT TN
ot mran

SIGNATURE: _ LGICRIMRE REQUIRED Doyl 2002 fut358-4at2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

|

CR2E037 (9/01)



