2000 UNIFORM BUSINESS REPORT (UBR)

9/18/00-90008-011-361.25-561.25

1. Entity Name

DOCUMENT # N99000003444
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ABUNDANT LOVE INTERNATIONAL MINISTRIES, INC.

620 EAST MAIN STREET
LAKE BUTLER FL 32054

Principal Place of Business Mailing Address

620 EAST MAIN STREET
LAKE BUTLER FL 32054
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FILE NOW: FEE IS $61.25

After September 13, 2000 min. will be $236.25
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Trust Fund Contribution.
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