2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9600000491 1 Feb 27,2001 8:00 am
- Eny Nams Secretary of State

THE LOVE OF GOD MINISTRY INC. 02-27-2001 90318 043 ***%70.00
Principal Place of Business Mailing Address
9816 NW. 5TH GOURT 8316 NW. 5TH COURT
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apt. #, elc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%81887 Not Apolicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
p - T ] - . . - Name . -
FRlDAY, THOM AS A Street Address (P.O. Box Number is Not Acceptable}
9816 N.W. 5TH COURT
PLANTATION FL 33324 = s
ity FL ip Code
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
Signature, typed or printed name of registered agent and tithe if applicable. (NOTE: Ragistered Agert signatura requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. O  Addedto Fees Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Delete TLE [JChange [ Addition
HANE FRIDAY, THOMAS A REV. NAME
STREET ADDRESS | 9816 N.W. 5TH COURT STREET ADDRESS
CITY-5T-2IP PLANTATION FL 33324 CITY-ST-2IP
TILE D [ Detete TILE ) Change ] Addition
HAME FRIDAY, GIDGET REV. NAME
STREET ADORESS | 9816 N.W. 5TH COURT STREET ADDRESS
CTY-5T-ZIP PLANTATION FL 33324 CITY-ST-ZIP
WE D [ elete TILE 1 S T [OChange [ Addition
NAME THOMAS, DOROTHY NAME
STREET ADDRESS | 2010 N.W. 184TH STREET STREET ADDRESS
CITY~ST-2IP MIAMI FL 33169 CITY-ST-21P
TITLE O pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O alete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachragnat with an address, with all,clherlike gmpowered

SIGNATURE: AT TS M«é«/ ?V%z(p/ﬂﬁ:ﬁ A @Dﬁy J/ // v/

SIGNATURE AND TYPED OF PRI ﬁnme OF SIGNING/AFFICER O DIRECT Dala Daytime Phone #

}

CR2E037 (10/00)



