2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N9600000491 1

1. Entity Name

THE LOVE OF GOD MINISTRY INC.

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90062 031 ****4].25

Principal Place of Business

916 NW. STH COURT
PLANTATION FL 33324

Mailing Address

9816 NW. 5TH COURT
PLANTATION FL 333247038

2. Principal Place of Business

3. Mailing Address

B

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number v Applied For
65068 1887 Not Applicable
i i Count it
Zip Country Zip ountry §. Certificate of Status Desired a . $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— — . e - | Mame A -

T

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

FRIDAY, THOMAS A
9816 N.W. STH COURT
FL 33324

PLANTATION City FL Zip Cede
8. The_ above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

\ Signature, typed or printed name of ragistered agent and title if applicabie. {NOTE: Registered Agent signature required 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 Depariment of State
10. ! OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE D 1 petete TITLE [ Change [ Addition
NAME FRIDAY, THOMAS A REV. NAME
STREET ADDRESS | 9816 N.W. 5TH COURT STREET ADDRESS
CITY-5T-2IP PLANTA“ON FL 33324 CITY-ST-ZIP
TITLE D [ Detete TILE [ Change [ Addition
NAME FRIDAY, GIDGET REV. NAME
STREET ADDRESS | 9816 N.W. 5TH COURT STREET ADDRESS
CITY-5T-2IP PLANTAT'ON FL m CITY-ST-ZIP
ME = D T T St ey T TME S T | SR T T T T TN L Addtion”

NAME THOMAS, DOROTH HAME
STREET ADDRESS | 2010 N.W. 184TH STREET STREET ADDRESS
GITY-ST-2IP M]AM] FL 33169 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE {1 petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J Delete TILE [ thange [ Addition
NAME NAME
STREET .:\DDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true an
of the corporation or the receiver or tr

accurate and that my signature shall have the same legal eftect as if made under oath; that i am an officer or director
tea empoyered to axecute this report as required by Chapter 617, Florida Statutes; and that my namg appears in Block 10 or Block 11 if
all ather like empowered.

ApLD

changed, or on an attachghent yvith
SIGNATUR VALK

SIGNATURE AND TYPED.CA WAME OF SIGNING OFFICBR OR DIRECTOR [

L2ssTm s AFEIRY P

/7

Date

Daytime Phona #

CR2E037 (9/99)



