2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ PO0000014632 “Secretary of State

T™ LOVE + ASSOCIATES, P.A. 09-14-2001 90033 028 ***550.00

Principal Place of Business Mailing Address
200 E. ROPINSON STREET 200 E. ROBISON STREET
SUIme
2. Principal Place of Businass 3. Mailing Address |
2945 Henashe CF. 398 [Tenashe C
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ldnq wood  FL ] onawoed FL S Z2~—26 345 Nol Applicable
Zip Country, Zip Country " . $8.75 additional
3 3 |) l) o, Seme V.ld/C '3 a119 ‘Sfﬁ“ ﬂc‘)/e 5. Centificate of Status Desired d Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address,of. New-Registered-Agent™

5 e |-Name T
e

__ POOLE, WILLWM-FIV——""—"""" Poolf oilliam F_TI V

Street Address (P.O. Box Number is Not Acceptable}

/95 We Kiva Sr',a,-m‘?\g HKd. siF 204

““onqweod FL | 55%79

e puppose of changing its registered office or registered agent, or beth, in the State of Florida.

5/ 2/,

SIGNATURE = :
jlgfﬁtu're, tngﬁ'.(primad name weterad agent and title if applicable. (NOTE: Registersd Agent signatura required whan reinstating) DATE i
9. This Corparation is eligible to satisfy its intangible FILE NOW1!! FEE IS $550.00 10. Elestion Campaign Financing $5.00 May 8o
Tax filing requirement and elects te do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0O Added ta Feis
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D Tm'ﬁh' O Delets e K] crange 5 Adsition
RAME LOVE, E. : RAME
STREET ADDRESS | 395 @USNE COURT STREET ADDRESS eﬁs ﬂ
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP II/ @/—)\'
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
omy-sT:iip | CITY-ST-ZIP
TILE [ pelete TITLE {] Change  [J Addition
NAME - = = - TS STt e e L Sy e —— NAME ™ . _ — Cmm - R - — .
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP ' CITY-ST-ZPP
TITLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CiTY-§7-2IP CiTY-$T-2IP
TITLE o . 1 elete TILE [(Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete THILE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the inforrnation supplie [/Jt % filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re i truehand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee §fngowerel to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addrgfssfwith al] other like empowered

SIGNATURE: ___ CIGTEHAIFEThimELloeD d/s/U\ (5)y/ .

SIG"ATURE AND 'I'Y}D OR PRINTED NA#E F SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

N

1rnn

nn

T

CR2E034 (5/01)



