FILED
2003 NOT-FOR-PROFIT CORPORATION Jul 15. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB) Secretary of State

3

DOCUMENT # N98000006953
1. Entity Name 07-15-2003 90023 002 ****g] 25
LOVE INTERNATIONAL MINISTRIES, INC.
Principal Place of Business Mailing Address
11G7 PAPAYA DR P, 0. BOX 4043 -
TAMPA FL 33619 BRANDON FL 33509
us us
2. Principal Place of Business e | 3 Malling A Addfess e l'""m Il' ‘” m “ ll “l' "H I“ " ” ”I m ”mm ]m
Suite, Apt. #, etc. ‘ . Suite, Apt. #, etc. _ . | CHECK HERE IF MAKING CHANGES
City & State City & State C 4. FEI Number NOT APPUCABLE Applied For
Mot Applicable
ap ‘ | Country Zie Country 5. Certificate of Status Desired .| $8'75 Adiitional
) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- Name
HOLUNGSHED' SYLVIA- Street Address (P.O. Box Number is Not Acceptable)
3212 CLIFFORD SAMPLE DR.
TAMPA FL 33619 e
e 1;’;; i}f 3 City FL Zip Code

8. The above named entity s ‘bmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligyer agent. ,
L) i3 -
SIGNATURS Mﬁ/ v é .2 O GB
. Mra‘ typed or p:rlntad nama of registared agent and titla if applicable, ;7 (NOTE: Registered Agent signature required wh‘an rainstating} DATE
1, - . ,
i 9. Election Campaign Financing $65.00 Mmay B¢’ Make Check Payable to
FILE NOW l;*' E IS $61.26 Trust Fung Contribution. (. Added to Faes Florida Department of State
;4 «
100 - ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
Mme TP O] Delete TTLE : [ change (] Addition
NAME O'NEAL-WILLIAMS, BELINDA NaME
sTrReeT AoRESS | 1107 PAPAYA DR STREET ADDRESS
omy-s-2¢ | TAMPA FL CITY-5T-2IP ,
TILE T ] Delete e [ change [ Addition
NAME HOLLINGSHED, SYLVIA NAME
stheET aooRess |3212 CLIFFORD SAMPLE DR STREET ADDRESS

CITY-ST-7IP

or-s1zp | TAMPA FL 33619

CR2E037 (10/02)

TITLE T (1 Delets TTLE ClChange [ Addition
NAME WILLIAMS, SHERIKA ' HAME
STREET ADDRESS |5346 MADISON LK CIR STREET ADDRESS

CITY-51-7iP

an-st-2¢ | YAMPA FL 33619

TITLE TS : T Delete TITLE [ Change [ Adgition
NAME HOLLINGSHED, SHEMIA NAME
STREET ADDRESS {4019 ARCH ST STREET ADDRESS

CITY-5T-7IP

are-s1-2¢ | TAMPA FL 33607

TITLE T O Delete TmE . () change [ Addition
NAME HOLLINGSHED, KIA NAME

street Apoess | 3212 CLUIFFORD SAMPLE DR STREET ADDRESS

GiTY-ST-ZP TAMPA FL 33619 B CITY-5T-2P

TITLE e
NAME W!I.LIAMS FRANCES

sTREeT ADDRESS | 4019 ARCH ST

ory-st-2P | TAMPA FL 33607

TITLE : [ change [ Addition
NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acpurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgegmpowered o execute thisyreport as required by Chagter£17, Florida Statutes; ang that my nage appears in Bfck 10.gr Block 11 if
changed, or on an attachment with an afidrgss, with a 1r;sr like: e ered, . | g

LS

SIGNATURE: __ SIGEZaTIH B B R,

SIGNATURE ANDTPED OR REINTED NAME OF SIGNING OFFICER OF DIRECTOR Date T ok ¥ a

G %‘7&‘

q1



