2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001593

1. Entity Name

THE SHEPHERD'S WAY, INC.

Principal Place of Business Mailing Address

1822 N. DIXIE HWY 1822 N. DIXIE HWY
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305-3817
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. ¥, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90032 045 ****6] .25

L] IR

AU

DO NOT WRITE {N THIS SPACE

City & State City & State 4. FEl Number Applied For
650670031 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O ?8'75 ﬁ_\dditional
oo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reqistered Agant
© T T T Name T o

SC ARBROUGH, ERED Street Address (PO, Box Number is Not Acceptable)

1822 N. DIXIE HWY
FT. LAUDERDALE FL 33305

’ : City Zip Code

FL

B. 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
Signature, typed or printed name of registered agent and utle if applicable. {NOTE: Registered Agent signature required when rainstating) DCATE
FILLE NOW: 9. Election Campaign Financing 35_00 May Be Make Check Payab|e to
FEE IS $61.25 Trust Fund Gantrioution. Added to Fees Depariment of State
10. o OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D O Delete TITLE b O Change  Bddition | S
N WILLS, REV. DICK we  Tohn Sfepsons e
STREET ADDRESS | 4845 NE 26TH AVE. STREET ADORESS |6y 0 | NV E /87HL AVE Q
cr-st-ze | FT, LAUDERDALE FL 33308 CITY-sT-2P ol /""l—é /[~L 33234 §
TIE D ) Deitte THLE 128 O change  Bfaddtion [
NAME MCLEOD, DEBBIE NAME Rl Ricken
STREET ADDRESS | 4845 N.E. 25 AVE. STREET ADDRESS | /L 4t MU & GO vd ST
omv-st-2¢ | FT, LAUDERDALE FL CITY-ST-2P dnpdiadile/~¢ 3333 Y )
TMLE D 3 Delete TITLE o ’ “Ochange [ Addition
NAME FOX, CAROL NAME
STREET ADDRESS | 1822 N. DIXIE HWY. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
TTLE I 7 Delete TITLE [ change [ Addition
NAME SCARBROUGH, FRED NAME
STREET ADDRESS | §736 W COMMERICAL BLVD STREET ADDRESS
urv-sT-2¢ | FORT LAUDERDALE FL 33351 oy-s1-2p
TTLE D o Rnalete TITLE O Change [ Addition
NAME COBB, SUSAN NAME
STREET ADORESS | 4845 NE 25 AVE STREET ADORESS
CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST-2IP
L D meme TITLE ) Ghange ] Addition
NAME JORDAN, JiM NAME
STREET ADDRESS | 4845 N.E. 25 AVE. STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33308 CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
usiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 117%

of the corporation or the receier ol

changed, or on an attachment with ap addresg, with all gther like empowered.

WA

S|

ANDTYPED OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

Yrlos TSI E

Daytume Phone #




