2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N43483

4 »
1. Entity Name
LOVE OF CHRIST MINISTRIES, INC. Secretary of State
05-11-2001 90114 009 ****g] 25
Principal Place of Business Mailing Address
7519 FOREST CITY RD 7519 FOREST CITY RD
ORLANDO FL 32810 ORLANDO FL 32810 .
us us 7617972
A T AT AM MR RALOR AR
1519 Fopest Cily feed | 1510 rorest 1 Coad
Suite, Apt, #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
& State 7 City & State, 4, FEI Number Applied For
(9.-)’ 0 QH (d e Cbriindl QM(A“— 59-3092197 Not Applicable
Country ntry - ) $8.75 additional
3 a g L0 (D i . :S 3\ g L 0 q "y 5. Cerlificate of Status Desired O Fee Required
.. 5. . Name and Address'et. Current Registered Agent _ - N __7._Name and Address of New Registered Agent__ __ __ o
Name
MCCAMBH'DGE, AGATHA Street Address (P.O. Box Number is Not Acceptable)
4387 REAL CT
ORLANDO FL 32808
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaturs, typed or printed name of registerad agent and titie if applicabla. {NOTE: Registerad Agent signature requirad when retnstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIHT;}QRS IN 10
TITLE DP [ Delete TITLE Change  [] Addition
e MCCAMBRIDGE, AGATHA H we H°C‘”’ ‘b“A‘.‘I(f*\h f 33‘%"“‘
STREET ADDRESS STREET ADDRE:
CITY-ST-2IP %ﬁ&m’a CITY-§7-2P & p\ an JA —\ \,Lk 3 2-¥ 'P
TILE D [ Detete TITLE Hoe Cam brl ‘J-b Mbl d |]/hange [ Addition
e MCCAMBRIDGE, HAROLD we | M3 871 Kedil Court ?
STREET ADDRESS e
- | ~Ciy=§T-2IP - - "gggLsAxED%sélLLl‘-EiPRw — . - R oTY-S1-2P @ '—l&n M ﬁ L | L J»dl.. 3 - y
TITLE D [ Delete THLE 8 .‘_ ErChange O Addition
e CALEB, BENIDICT e alel, Benidic Aves
SIRETALRESS | 4110 ROSE PEDAL LANE sweersoveess | 7] ©5° 85 Dee-
CITY-ST-2IP ORLANDO Fl 32808 yd CITY-ST-2IP A-ng to_ F[M lt‘ a 357c s
T D B Delete TTLE g X W Change (W Addition
e BARTOS, GREGORY e VY “,’Squ Ff; Lare,
STREET ADDRESS | 56 NANTIS LOOP STREET ADDRESS
CITY-S1-2IP APOPKA FL CITY-57-21P 4\ \-—\ and QS P ad n 38 t>
TTLE D ‘ O Delete TITLE [ chenge [ Addition
NAME SACHDEVA, PAUL NAME
STREET ADDRESS | - 4909 ARBOR OAKS COURT STREET ADDRESS
CITY-S1-2IP ORLANDO FL CITY-§T-ZIP
TITLE [ Delete TITLE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP / ~ CITY-ST-2IP

12. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the recej
changed, or on an attachme

SIGNATURE: e i ‘//)1/4 Y67-2.92-0p9F

plied with this fsllng does not qualify for the exemption stated in Section 118, 07;1 (1), Florida Statutes. | further certify that the information
5 curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee em poy d to exXecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DI Date Daytime Phone #

|

May 11, 2001 8:00 am

CR2EQ37 (10/00)



