2000 UNIEORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003755 :
1. Entity Name Il Fl L ED
MIRACLE OF LOVE, INC. . , :
' QONOV -7 PH 3:28
Principal Place of Business Mailing Address SEC i‘ C.TF\ i‘\ \{ t:) 'E 5 T ATE .
4530 EVERS PLACE 4530 EVERS PLACE TALLAHASSEE. FLORIDA
ORLANDO FL 3281t - ORLANDO FL 32811 :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3455949 Not Applicable
Zip Country e Country 5. Certificate of Status Desied [ feaagesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
STAFFORD, LOWELL D I . Street Address (P.O. Box Number is Not Accepiable)
4530 EVERS PLACE ‘
ORLANDO FL 32811 = (N Foted -
ity ] e
e A FEREENT NEL) o ! e
8. The above named entity submits this statement for the purpose of changing its registered oﬁic{#‘ B N e Y o M

i AP T b,

Y

gnature, typed//piiyl{ nai t rgfist agent and fitla if applicable. {NOTE: Registered Agent signature required when reinstating} N 4 VDATE
) . !
- 7

’ ;_ " FILE NOW- FEE'IS $—6:'—lir2§? 1 o) Election Campaign Finé-rtlz;iné : $5.00 ;E;B; T ﬁ—Mai(e Chgck‘PaﬁéEl:to o
Aft;er September 13, 2000 min. will be $236.25 Trust Fund Contribution. Ll Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME £D J Delete TITLE -1o4 [ Change [ Acdition
e STAFFORD, LOWELL D e Starrarcy Lovell O

STEETAODRESS | 457> EMERS (L
O SY  \Delarde Fl 3287/

STREET ADDRESS | 4530 EVERS PLACE
CiTY-S1-2IP ORLANDO FL 32811

TILE PD ;XDeIele
NAME JACKSON, MARVIN A

STREET ADDRESS | 5524 BLUE TICK DR

CITY-51-2IP ORLANDO FL 32810

TNLE PR S At / D Bdl Change [ Addition

NAME Dujﬁ!‘kfw f{;&lﬁ
STREET ADDRESS | (o ¢ ) (/108 AVE .

s |26 A, L, AT

TLE D) B Detete TRE irte Ppes dat /) Q@nange ] Addition
NAME COLE, CELIA NAME A thowy R, En §l< .

STAEET ADDRESS | 1327 (LASoww . Coo<€ tord
oSt ) Prlgdo  FL, TAY! ~

STAEET AUDRESS | 4530 EVERS PL
or-st-f ) ORLANDO FL\:S2311

TNLE Ec Fribr oy RN IHchange [ Addition

TTLE v W Detete
NAME I Ugect Zotﬁf)rg
STREET ADDRESS | 85 5~ '72,';1.‘.‘,:/] il

NAME HENDERSON, RODNEY
STREET ADORESS | §408 WHITE ROAD
CITY-ST-2IP QORLANDO FL 32805

oSt | o el fs . ) FATRS
7

TITLE [ Delete TLE [} change L] Addition
NAME NAME . P, o _— s = - e
STREET ADDRESS STREET ADDRESS =0 ljl iy P e I e
CITY-5T-2IP : ey P ’.'U, 1 /00T OTE==-004

a ST : kg IRl Lo B TN
L J Delete TLE T . Change
NAME NAME
STREET ADDRESS STREET ADDRESS e~
CITY-51-2P CITY-ST-7P .

S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a all other likgampowered.
SIGNATURE: Sﬂ@ﬁg/ﬁm £ -ZE-OHP
SIGHAT Dala

TURE QRND TYPED OR PRINTED XMAEQFW ow opIRECTOR Dayime Phore #

CR2E037 (5/00)



