2002

RS |
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am

DOCUMENT #

1. Entity Name

P0000092936

THE SHEPHERD'S INN, INC.

.?._

DO

2. Principal Place of Business 3. Mailing Address

13289 SUN ROAD

13289 SUN ROAD

Secretary of State

05-27-2002 90394 003 ***150.00

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

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613 59-3677932 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ gggfq :;f:;ﬁ"“a'

ke -mﬁéﬁmk B i)

i

Al

7. Name and Address of Current Registered Agent

Name |

|~ SWAFFORD— THEA M

Strs;fetjﬂ\idéeés (Fé%%]ox %18 elr)is Not Acceptable

=
"BROOKSVILLE

FL | 32%93

8. The above named

iy

s

en;ity submits this statement for the purpgse of changing jts registered office or registered agent, or both, in the State of Fiorida.

04/30/02

SIGNATURE

“le

Signature, typed or peinted name of registered agent god title nppll:abla.///_ [NOTE: Registered Agert signature required when reinstating) ... . . .

OATE

.9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.
O [imakscn

;i¥anuary 12 May (iFeels'$150 00T %
Aftar May 17 Fos 5

158
UBRis

550.0

k'Payable to Depa

(See criteria on back)
11. COFFICERS AND DIRECTORS

D/P/S/T
SWAFFORD, THEA M.
13289 SUN ROAD

BROOKSVILLE, FL 34613

TITLE

NAME

STREET ADDRESS
CITY- 51-2IP

TITLE

NAME

STREET ADDRESS
CiTY - ST-21P

D/VP

SWAFFORD, DONALD L.
13289 SUN ROAD
BROOKSVILLE, FL 34613

TILE

NAME

STREET ADCRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-57-21P

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

0. NOT. WRIT:

19 SPACE

o
‘H
kM

sl o

TITLE

NAME

STREET ADDRESS
CITY-5T- 2P

m,«m%ﬂgfﬁ%@

TITLE . P
STREET ADDRESS |- o
CITY- ST 2P - - — . : Coe

By

SATE b

i 5 S R R | 3

g’;’ﬁ;’,hnmim LA S

et
5 a3 Zﬂ?‘:s"%&‘ P WAL,

13. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3

indicated on this report or supplementat report is rue and accurate and that my signature shafl have the same Ie_gal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or rustee empowered o exacule this report as required by Chapier 607, Flori
like empowered. .

attachment with an address. with all oth

SIGNATURE:

oA

EA/M. SWAFFORD

¢ 2t i
)(i}. Florida Statutes. | further certify that the information

a Statutes; and that my name appears in Block 11oronan |

04/30/02 f

SIGNING ﬁﬁw’ OR DIRECTOR

Date Daytime Phone £




