' 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N32129

1. Entity Name

GOOD SHEPHERD QUTREACH, INC.

ecretary of State

04-25-2001 90150 040 ****g1.25

Principal Place of Business

410 GHAPMAN RD. E.
LUTZ FL 33549
us

Mailing Address

P O BOX 270189
TAMPA FL 33688
us

644011

2. Principal Place of Business

3. Mailing Address

NURIERA T GIM I

Suite, Apt, #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 25, 2001 8:00 am

JIKW

City & State

City & State

4, FEI Number Applied For

53-2066686

Not Applicable

Zip Country

Zip Country

5. Certificate of Status Desired

O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CIMINO, FRANK JR

Name

Strest Address (P.O. Box Number is Not Acceptable)

18523 CROOKED LN
LUTZ FL 33549
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TALE [ Change [ Addition
NAME THORPE, JOHN H NAME
STREETADORESS | 410 CHAPMAN RD. E. STREET ADDRESS
CITY-ST-2I1P LUTZ EL 33549 CITY-ST-ZIP
TMLE D [ peiate TITLE [] Change [ Addition
NAME THORPE, ELIZABETH W NAME
streer aporess | 410 CHAPMAN RD. E. STREET ADDRESS
CITY 8- 71P LUTZ FL 336549 CITY-ST-2IP
TITLE D O petete TMLE [ Change [ Adition
NAME BROOKS, GEORGE D., JR. NAME
stReeT Aoress | 410 CAHPMAN RD. E STREET ADDRESS
GITY-5T-7IP LUTZ FL CITY-ST-2IP
TITLE D 1 Delete TITLE [ Change [ Addition
HAME CIMING, FRANK NAME
STREET ADDRESS | 18523 CROOKED LANE STREET ADDRESS
CITY-§7-71P LUTZ FL 33549 CiTY-ST-2p
TITLE [ Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CiTY-ST-2IP
TIMLE 1 Delete TITLE [ cChangs [ Addition
NAME NAME
STREET 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 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is trugsand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowgfed to execute this report as required by Chapter §17, Florida Statutes, and that my name appears in Block 10 or Block 11 i

dlizle/ g3 220

changed, or on an attachment with an addregt, w,

SIGNATURE:

all other like empowered.

SIGNATURE ANDMED OR PRINYED NAME OF SIGHING OFFICER GR DIRECTOR

Date: Daytime Phone #

wooocy

CR2E037 {10/00)



