2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003046 FILED
1. Enty Name Apr 18,2000 8:00 am

SACRED SHELTERS, INC. ecretary of State

04-18-2000 90194 012 ****6] .25

Principal Place of Business Mailing Address

10704 FERN HILL DR. 10704 FERN HILL DR,

RIVERVIEW FL 33569 RIVERVIEW FL 33569

1070y FELN Wl PR | 10709 Felw #iyl DL
Suil:a, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
PiveErvigu FA )
City & State Cit &§tate ' 4. FE| Number Applied For
RIvErV £ Fi 50-3515051 o Apolcadi
Zi Country Zip Country " , $8.75 Additional
é 356? Lf. S’ﬂ“ 3356 ? o S’A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SPITLER, LINDA S
10704 FERN HILL DR.
RIVERVIEW FL 33569

Street Address (P Q. Box Number is Not Acceptable)

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
Slgnatura, typed or printed name ol registered agent and title if applicable. (NOTE: Registered Agent signalure required whan réinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. d Addet 1o Fees Depariment of Siate
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPY O pelete TITLE [dchange [ Addition
NAME SPITLER, UNDA S NAME
STREET ADDRESS | 10704 FERN HILL DR. STREET ADDRESS
CiTY-ST-21P RIVERVIEW FL 33569 CITY-5T-2IP
Tme DvVS [ slats e O change [ Addition
NAME SPITLER, DANNY L NAME
sTReeT ADDRESS | 1(704 FERN HILL DR. STREET ADDRESS
CITY-$T-2P RIVERVIEW FL 33569 ) CITY-ST-2IP
TITLE 1D - - —- 55’70 - ’ TITLE . - [ Change [ Addition
NAME PROPHET, JOHNNIE O NAME
sTReeT ADORESS | 609 GREEN COVE DR. STREET ADDRESS
CITY-ST-ZIP BRANDON FL 33510 CITY-ST-2IP
TITLE O Delete T D o PR gpenge  -aliigmn
| NAME NAME R A E= T A i/ e
STREET ADDRESS STREET ADDRESS lirai L& 4
CITY-ST-2IP CITY-ST-2IP » ATE
TITLE [ Delete TITLE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-2IP
TITLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
ol the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florfda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AT EZ ZINRED Feks 14, 2000 $/3-47/42537

SIGNATURE AND TYPED COR PRI NAME OF SIGNING OFFICER OR DIRECTOR “ Dato Daytime Phone #

CR2EC37 (9/99)



