2001 UNIFORM BUSINESS REPORT {UBR}

3/

FILED

DOCUMENT # NOOQ0D008521

$. Entity Narme

SHELTERING ARMS, INC.

ecretary of State

03-27-2001 90038 047 ***%5] .25

Principal Place of Business

8724 SW 106TH LANE RD.
OCALA FL 33481

Mailing Address

6724 SW 106TH LANE RD.
OCALA FL 34481

2. Principal Place of Business 3. Mzailing Address

A

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, 5FJEI Mumber / Appiied For
9-369¢A7 Not Applcable
Zp Country Zip Couritry . 3 $8.75 Additional
- ;5.- Certmlcaté ‘of St?tisgfirefw ‘-;]-_ . Foo Raquired - -=-
—— “~— ;- Nam#'&nd Addreds of Current Reglatered Agent 7. Mame and Address of New Registered Agepit ./ - - —
Name 4 "‘-.._____
sl e
STERMER, ROBERT A Street Address (P.O. Box Number is Not Acceptable)
8585 SW HWY. 200, STE. 9
OCALA FL 34481
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agernt, or both, in the state of Florida.
SIGNATURE
Slgnatuta, typed or printed name of regisiarad agent and tite if applicabile. (NOTE: Reg Agent si roqUIrBc When rek ") DATE
- Er— T e - ) . ) [N DR WP IOy " I,
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 361.25 Trust Fund Contribution. Addad to Fees Department of State !
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 10
THLE (1 belee MLE ey T T R =
NAME NAME Dori 3 H--Yyiliam s R- ad
STREET ADORESS STREET AODESS | @7 K T SW—/ O E—kane= 0AS— 1)
CITY-ST-2P evste | OCALR, FL 344 80 .
TITLE O oelete T [#tV O Change LA Audiion
HAME NAME WJagkie _Q"em  Road :
STREET ADDRESS stoeer sponess (O 6 §C SE /66 Cour N D
ervstap | e et e SSIEPOR Y METRTIIS V. Yol '3 F- SR N VSl o NS 5o B b 2 S
THLE [ Deiete e arty S s . Clchange & Addlion
HAME NAME N\QI"Ur n i egmann
STREET ADDRESS syerT wooeess, | £ 5 25 MW ng im 234 $
| Reddicke, FL 32886
CITY-ST-2P CITY-ST-IIP €adi / )
TWLE ) belste Tme fz 7 Ccnenge _[AAaditon
NAME NAVE hodo oo Swongelr -
STREET ADORESS sreraoneess | 0@ 77 Sw POV Aye- D
CTY-ST-2P CHY-§1-2P o Al Fh F448)
e [ Delete me ’ Clchange [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIRY-ST-2P
TILE 3 Dalete TnE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-S%-2P CITY-ST- 218

12. | hereby certify that the information supptied with this filing does not qualify for the exemptlion 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 thal my signature shal! have the same le

gal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or irustea empowerad to execute this report as required by Chapter 6§17, Flotida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂachmﬁh an address, with all other like empowered.

SIGNATURE:

"é"{-ﬂd*“ﬁ L&%F 55%@@“&.0%[154@, L. S'wi ppger

g/a{/o/ 352 -554-735F

il
=
SIGNATURE AKD TYPED OR PRINTED NXME OF SiGNING ORFICER OR DIRECTOR

v

Date Daytimg Phone #

Apr 10,2001 8:00 am

GR2EN37 (10/00)

{.



