2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N43483

1. Entity Name

LOVE OF CHRIST MINISTRIES, INC.

Principal Place of Business

7519 FOREST CITY RD
ORLANDO FL 32810
us

Mailing Address

7519 FOREST CITY RD
ORLANDO FL 32810
us

2. Principal Place of Business

3. Mailing Address

LI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90242 008 ****5].25

MM

City & State City & State 4. FEI Number Applied For
59-3092197 Not Applicable
Zi Countr Zi Count iti
P Y P Lntry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

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

e

MCCAMBRIDGE, AGATHA
4387 REAL CT
ORLANDO FL 32808

City Zip Code

FL

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NQTE: Registared Agent signatura requirad whan rainstating} CATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to

’ FILE NOW: FEE IS $61.25 Added to Fees

& Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP 1 Delste TITLE O change [ Addition
NAME MCCAMBRIDGE, AGATHA H NAME

streer aboress | 4387 REAL CQURT STREET ADDRESS

ony-s1-2¢ | ORLANDO FL 32808 CITY-8T-7IP

TITLE D O pelete TILE [ Change ] Addition
HAME MCCAMBRIDGE, HAROLD NAME

steeet aopaess | 4387 REAL COURT STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32808 CITY-ST-2IP

me, DL . O Defete ~TLE - ~— = -[Jchange L] Addition
NAME CALEB, BENIDICT NAME

sTreeT A00REss | 705 BUSBEE AVENUE STREET ADDRESS

CITY-5T-2IP APOPKA FL 32703 CITY-§T-2IP

TILE D O Delete TITLE [ Change [ Addition
NAME BECKETT, BOB HAME

street ooeess | 1601 DAUPHIN LANE STREET ADDRESS

ev-st-ze | ORLANDO FL 32808 CITY-ST-21P

TITLE D [ petete TTLE [ change [ Addition
NAME SACHDEVA, PAUL NAME

STREET ADDRESS {4209 ARBOR OAKS COURT STREET ADDRESS

CITY-ST-7IP ORLANDO FL CITY-ST-2IP

TITLE J Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIry-ST1-2P

supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Stalutes. | further certify that the Information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pQwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

ith all other like empowered.
REHCLIRED okl hrsia-oaph

12. | hereby certify that the informati
indicaied on this report or suppl
of the corporation or the receivegf or tfusfee-e

CR2ED37 (9/01)




