!
N

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 25, 2002 8:00 am

1. Entity Name **%550.00
07-25-2002 90123 011 .
T™ LOVE + ASSOCIATES, P.A.
Principal Place of Business Mailing Address
395 MENASHE ¢T 395 MENASHE CT
LONGWOOD FL 32770 LONGWOOD FL 32779
2. Principal Place of Business 3. Mailing Address ”"""’ m "’” "”’ "’" "m "m "’Il “'“ Im' m" m’l ”ll l"'
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3 '35 Applied For
. 59-362 Not Applicable
Zi Count Zi i i
P ountry s Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cyrrent Registered Agent 7. Name and Address of New Registered Agent
Name e e
~ POOLE; WILLIAM F IV Lolt ., Thomac M.
! Street Address (P.O. Box Mumber is Not Acceptable)
195 WEKIVA SPRONGS RD 294 Menache
STE 204 _ _
LONGWGOD FL 32779 cy /o He wood FL [ Zpcode
B =N J hd 29229
8. The a@‘famed entity mitY this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliga1®ns of registesd agent.
SIGNATURE Themaes M 4oce R o2
o SlgnatuWr prinied name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ o
. . El Fi
Tax filing reguirement and elects 1o do sg. After September 13, 2002 Fee will be $750.00 10 Trﬁ;ti'ozﬂrsjagn:[ilr?;mi::ncmg f?dégqohggzsae
{See criteria on back) O Make Check Payable to Department of Staie ’
11. - OFFICERS AND DIRECTORS KbDITlONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delets TME ' [ change (] Addition §
NAME LOVE, THOMAS M PE. NAME =
streeT aooRess | 395 MENASHE CT STREET ADDRESS §
orv-st-ze [ LONGWOQD FL 32779 CITY-ST-21P ¥
o
TILE O Detete TLE [ change 7 Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CIrY-5T-2F |
THE Opeete . F mme o - Othange <A
- - SN B e T, . T ——— - - ~ — . — PR - e !
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-8T-Z2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . CiTY-87-21P .
TME - . L [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-ZiP CITY-ST-ZIP
TITLE [T Delete TME [J Change ] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
13. ! hereby cartify that the infarmation supplied with this filing does not quality for the exemption stated in Section 1 19.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is frue and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trfisie fmpowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with arf A gss, with all other like ermpowered.,
H Love D-22-02 Y09. 940- 5020

SIGNATURE: -

2
RIFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Yt




