A2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000075186 May 26, 2000 8:00 am

1. Entity Name

ROBERT LOVE & ASSOCIATES, INC. Secretary of State

05-26-2000 90076 013 ***150.00

Principal Place of Business Mailing Address
4300 N. UNIVERSITY DRIVE 4300 N. UNIVERSITY DRIVE
SUITE B-103 SUITE B-103
LAUDERHILL FL 33351 LAUDERHILL FL 33351-6243
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0794232 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

JOHN B. ROGERS, PA. Street Address (P.O. Box Number is Not Accepiabie)

1881 UNIVERSITY DRIVE

SUITE 206

CORAL SPRINGS FL 33071 o ‘ . FL | 7°coes

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped of printed name of registered agent and titla if applicable (NGTE: Registared Agent signature requirsd when reinstating) DATE
B ot oo oo oo™ | aorMAY 1,2000 Foo wil bo §55000 | > ESCen CompsignFranong - $5.00 way e
o ' ! N Trust Fung Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OQFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE visD O Delete TITLE [ change [ Addition
NAME LOVE, ROBERT NAME
sTRecT A0pRESS | 4300 N. UNIVERSITY DRIVE, SUITE B-103 STREET ADDRESS .
CITY-ST-2IP LAUDERHILL FL 33351 CITY-ST-2IP
TNE PD C Delete TITLE [ Change [ Addition
NAME LOVE, KAY L NAME
stReeT AnoRess | 4300 M. UNIVERSITY DRIVE, SULTE B-103 STREET ADDRESS
CITY-ST-7IP LAUDERHILL FL 33351 ) CITY-§7-2IP
CIMET T SR T s et e s e T T =N et e T Tttt o= - =-e—a - [T Change - [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-3T-2IF
TITLE [ Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-8T-21P
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing deesTiot qua¥fy for the exemption staled in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or SyppherSTMy| report is true apeaccurate andfhat my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior
of the corporation or thesgGeiver or tfstee empowerafl 1o execute thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ap-tffachment with#An agldress, with alNther like empOwered.

o S
4-20—00 q_-, 21223

Date Dayitia Ptng# = ° 0 &

&
SIGNATURE: —_—

CR2E034 (9/99)



