2000 UNIVFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 738342

1. Entity Name

ABUNDANT LOVE MINISTRIES, INC.

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90192 027 ****70.00

Principal Piace of Business

2525 DUNN AVE
JACKSONVILLE FL 32218

Mailing Address

2525 DUNN AVE
JACKSONVILLE FL 32218-4680

2. Principal Place of Business

3. Mailing Addrass

AR R TRk

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1727358 Not Applicable
ap Country 2o Country 5, Certificate of Status Desired $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

THORPE, MICHAEL D.
2548 BLACKSHIRE RD
JACKSONVILLE FL 32218

i e - - - .

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

City

Zip Code

FL

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 )
Slgnature, typed or printed name of registered agent and title if applicable (NOTE: Ragisterad Agent signature required when reinstaling) i Iy T 5
TP YFILE NOW: .+ 8 Flection Campaign Financing $5.00 May Be Make Check Payable to
v FEE IS $61.25 - * “*Trust Fund Contribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
me VD 1 Defete TILE O crange [ Addition | &
N THORPE, DANIEL L, JR. A e
STREET ADDRESS | 2615 9TH AVE EAST STREET ADDRESS 4]
cry-57-2P | BRADENTON FL ) CITt-ST-2IP 'é—l
TTLE PD O pelete TILE [0 Change [ Addition ; &
NAME THORPE, MICHAEL D. NAME
STREET ADDRESS | 2548 BLACKSHIRE RD STREET ADDRESS
om-st-7P | JACKSONVILLE, FL 00000 crrv-51-2¢
me . [SD_ . 7 Delete. TITLE ~_ [Jchange [ Addition
HAME THORPE, ROBIN H. NAME
STREET ADDRESS | 2548 BLACKSHIRE RD STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL CITY-5T-2IP
TILE 1 patete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TINE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. { further certify that the information
indicated an this repart ar supplamental report Is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m%ﬂfﬂih‘ “@@1@@&5 %@EQUHRED

-\ -2002 SGoy-)S-)

Date Caytime Phone #




