2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004911 Mar 13, 2002 8:00 am
t- Endy Name Secretary of State

THE LOVE OF GOD MINISTRY INC. 03-13-2002 90090 006 ****61.25
Principal Place of Business Mailing Address
%15 NW. 5TH COURT 9616 N.W. 5TH COURT
PLANTATION FL 33324 PLANTATION FL 33324
s v A R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65’0681887 Applied For
Not Applicable

Zi Count Zi t it
P odnry P Country 5. Certificate of Stalus Desired [ ?g'gg’q Additional
‘- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot ’ . Name
FRID‘KY—, THOMAS A = - st = I Stre&t Address (P.C. Box Namber is Not Acceptablgy™™ ™~~~
9818 N.W. 5TH COURT
PLANTATION FL 33324

City FL Zip 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.

CR2E037 (9/01)

SIGNATURE
Slgnature, typad ¢r printed name of ragistared agent and fitle if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. : OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME Y ) petete TLE Ol cChange [ Addition
NAME FRIDAY, THOMAS A REV. | e
staeeT Aponess | 9816 NLW. 5TH COURT STREET ADDRESS
orv-st-zp | PLANTATION FL 33324 CIY-ST-2ip
TITLE U [ pelete TITLE [Jchange [ Addition
NAME FR[DAY, GIDGET HEV» NAME®
sTaeeT aporzss | 9816 NW. 5TH COURT | smaeer Anoess
orv-sr-20 | PLANTATION FL 33324 CITY-5T-2P
TITLE U [ Delete | THLE {7 Change  [] Addition
_wwe.__|THOMAS, DOROTHY e | e . e |
svaeeT scoress | 2010 N.W. 184TH STREET " STREET ADDRESS h ) . N
crv-st-ze | MIAMI FL 33169 - OITY-5T-ZP
TITLE [ Detete TITLE [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-8T-2IP
TITE O Delete |l e - [JChange {1 Addition
NAME | name
STREET ADDRESS | STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
THLE [ betete | TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP

12. | hereby certify that the infermation 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corperation cor the recef ered tp=execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 1f

2 ) gther like empowered.




