2000 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # .
DOCUN N99000003982 Apr 06, 2000 8:00 am
MISSION OF LOVE MINISTRIES OF JACKSONVILLE, INGO ecretary of State

04-06-2000 90024 012 ****70.00
Principal Place of Business Mailing Address
6850 CHAMPLAIN RCAD 6350 CHAMPLAIN ROAD
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208:2419 o
ADU33YSY

P s I T A

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

City & State City & State 4, FEI Number Applied For

5?-— 353 7 7 3 q Nt Appiicable
Zp Country zZp Country 5. Certificate of Status Desiced X[ fggg’q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

MCCOLLORS, WAYNE

6850 CHAMPLAIN ROAD

JACKSONVILLE FL 32208 : .
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 Flarida.

SIGNATURE

Slgnature, typad or printad name of registered agent and title if applicabla, (NOTE: Registered Agent signature required whan rainstating) DATE

"FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

“FEEIS $61.25 . Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS j EIR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
HE PO O Celte TIRE [ change [ Acdition
NAME MCCOLLORS, ROSANNA J NAME
STREFY ADERESS 1 6850 CHAMPLAIN ROAD STREET ADDRESS
orv-s-2P | JACKSONVILLE FL 32208 CITY-$T-2P
TTE VD - ] Delete e D) Change L) Addilion
NAME STEPHENS, GERTRUDE A NAME
STREET ADDAESS | 6934 CARTIER CIR. STREET ADDRESS
omy-sT-2P | JACKSONVILLE FL 32208 _ | omvestap
TILE D [ Delete TILE [ Change (] Addition
NAME MCGRIFF, BARBARA NAME
STREET ADDRESS | 3546 CLYDE DRIVE STREET ADDRESS
om-sT-ze | SACKSONVILLE FL 32208 Cry-§T-2P
e 1D B Delete TITLE Treasurer (¥ change g Addition
NAME MOORE, DEBORAH HAME tharles W, Jones
STREET ADDRESS | 5850 CHAMPLAIN ROAD STREETADORESS | S50/ Lalytfornia AVE . ApE: 120 #
onv-51-20 | JACKSONVILLE FL 32208 oS | JgeKsopvijle FL. 3244
TILE S0 (34 Detets TITLE See rﬂ-fary [ Change [ Addition
NAVE RANDOLPH, KELDA K | Sheila 7. Upson
STREET ADDRESS | 2023 W. BTH ST, #1 stheer aooess | P 7@ Loyve, id Ave.
om-st2¢ | JACKSONVILLE FL 32209 ov-stze | Jgeksonviile AL, 39409
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $T-2P

12, 1 hereby certify that the information supplied with this filing does not qualify for the axermnption stated in Section 119.07{3)(1), Plorida Statutes, { further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer or director
of the corporalion or the receiver of trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changgd, or on an attachmert with an address, with all oi/hﬁ tike empo% .
D Y/ 4/00  (904) Te8-¢/5¢

[ Daytima Phong #

SIGNATURE:

CR2E037 {9/99)



