2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000086484

1. Entity Name

LAMB OF THE SHEPHERD, INC.

1Y

Principal Place of Business

176 HIGHLAND AVE
CLERMONT FL 34711

Malling Address

178 HIGHLAND AVE
CLERMONT FL 34714

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90100 040 ***150.00

AR ERTERG MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Mumber 59'3600473 Applied For
Not Applicable
Zi Count Zi Countr i
° ountry P 4 5. Certificate of Status Desired | $8'75 !—‘\_ddltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHO, FAITH H
176 HIGHLAND AVE
CLERMONT FL 34711

Streat Address (PO Box Murmber ig 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

Signature, typed or printed name of registered agent and title if applicable

(NCOTE: Registered Agen: signature required whin reingtaling) DATE

9. This corporation is eligible to satisfy its intangible

FILE NOW!! FEE {5 $150.00

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 16 Eiig‘izﬁfgg;ﬁguzg:ncmg 0 E%‘gﬂoh‘g?;fe
{See criteria on back} [ Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PSTD 1 Delete ML [0 Change [ Addition
NAME SHO, FAITH H NAME
swreerAnRess | 176 HIGHLAND AVE STREET ADDRESS
GITY-87-21p CLERMONT EL 34711 CITY-ST-21P
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE 1 pelete TITLE [] Crange  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-2IP
THLE 1 Delete TITLE [CJchange [} Addiian
NAME HAME
STREET ADDRESS TRECT ADDRESS
CITY-ST-2IP CITE-5T-21P
TILE 1 pelete TITLE (] change {1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TINLE (] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CrY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplempental report is true and accurate and thal my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver r trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

an address, with ali other like empowered.

NQ

SIGNA’UR}E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment wi

SIGNATUREQ.)

b

iy

dedon 372 2%2-06\D

Date Daytime Phene #

(e RV

CR2ED34 (10/00}



