2001 UNIFORM BUSINESS REPORT (UBR) FILED é

DOCUMENT # NO1064 " Feb 26, 2001 8:00 am
I+ EnuyName Secretary of State

LOV'NG HANDS MlNlSTRlES: lNC- 02-26-2001 90501 014 ****g] 25
Principal Place of Business Mailing Address
10 11TH ST W P.O, BOX 1157
BRADENTON FL 34205-7637 BRADENTON FL 342061157
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2573982 Not Applicatle
Zp Country ap Country 5. Cenificate of Status Desired O §8'75 .ﬂfdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
” Name
- WILSON wEN'—D—‘E‘ﬁ_ c T "I “street Address {P.O. Box Number is Not Accéptable) .
i
9511 36TH AVE E
PALMETTO FL 34221
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registerad Agent signature requited when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10
TITLE PD [ Delete TITLE Dl ReC 70O [ Change B Addition
NAME WILSON, WENDELL C NAME Gso FELEy fLutzso

streeT acoress | 9511 36TH AVE. EAST

STREET ADDRESS o A0 RO ID PK-{-‘-)"{
crv-st-zp | PALMETTO FL 2 N .

an-$1-27 1DGE MAOE. , B¢ A3BAS”

CR2E037 (10/00)

TITLE [ Change [ Addition
NAME
STREET ADDRESS

Tme D O Delete
NAME WILSON, DORIS J

swRecT anoress | 9511 36TH AVE EAST

ony-st-ze | PALMETTO FL _ CITY-5T-28

TITLE sD ) N " [ Delete TLE 1" - T [orange [ Addition
NAME BROWN, PAUL A NAME

streer anoRess | 1674 UNIVERSITY PARKWAY #66 STREET ADDRESS

CITY-ST-ZIP SARASOTA FL CITY-ST-2P

TIme D 1 Dexte T [Jchange L] Addiion
NAME ROGERS, JERRY NAME

street Aboress | PO BOX 346 STREET ADDRESS

crv-si-zp | BRADENTON FL oITY-ST-2IP

TITLE [J Delete TIMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-2IP CITY-S5T-2IP

TITLE 3 Delee TITLE [ change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2IP CITY-57- 2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information !
indicated on this repor or supplemental report is true and accurale 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 irU¥ee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an afidress, with all ot e
‘ l"'

SIGNATURE: __ EET/p e fodg 2= c?/a?O/o/ GiH-747- 583

4 Date Daytime Phone #

SIGNATURE AND TYRED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR




