_ FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 312056 Secretary of State
1. Entity Name 03-03-2003 90418 038 ***150.00
LOVE & ASSOCIATES, INC.
Principal Place of Business Mailing Address
POST QFFICE BOX 3249 POST OFFICE BOX 3245
ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32085
2, Principal Place of Business 3. Malling Address
Sute, Apt. #,etc. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1 158882 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desirad O 38'75 Additional
Fee Required
6. Name and Address of.Current Registered AQent —sr——r o ot ov rere—7 = NOIMO and Address of New Registered Agent Yl
e Evan Love
EVAN LOVE Street Address (P.O. Box Number is Not Acceptanle)
401 COPPERLEAF CIR £
BRANDON FL 33511 gUol Mmagnolia Stiee
City . Zip Code
G Josonton FL | 3%%a
8. The above named entity submits th tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered ag! cg&
2y
SIGNATURE " AN Y{i=3
Signature, typed or pnmém‘ﬁw of registerad agent and ttle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWN! FEE IS $150.00 . SRR
- After May 1, 2003 Fee will be $550.00 " ronFund Comtmtion T 01 S My Be
Make Check Payable to Florida Department of State
10. [} OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delste TITLE ' (1 Change [ Acditicn
e | LOVEF MORRIS HAME
STREET ADDRESS | 99518 GREENFIELD DR #4086 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IF
TITLE VP : 1 pelete TLE © [Jchange [ Additlon
NAME LOVE. ALEXANDER H. NAME
STREET ADDRESS 205 SEA TURTLE WAY . STREET ADDRESS
CITY-ST-21P ST AUGUSTINE_EL_&ZU% . CiTY-ST-ZIP
TITLE ST - . e I Delete . [ TMLE - . - - ... Ochange [ Addition
NAME LOVE EVAN A NAME
STREET ADDRESS 8401 MAGNO“A STHEET STREET ADDRESS
CITY-87-2IP GIBSONTON FI. 13534 CITY-ST-2IP
TITLE . [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quzlify for the exemption stated in Section 1 19.07&3)(0. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | an? an officer or director
of the corporation or the receiver or trus empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an dddress, with all other like empow ]

SIGNATURE: ___ SICASZIRE @k_@)“ HpeD

SIGNATURE R0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phone §

CR2E034 (10/02)



