2001 UNIFORM BUSINESS REPORT (uén) FILED ] ‘;
DOCUMENT # P97000075186 | May 17, 2001 8:00 am
e Secretary of State

e 24 e

ROBERT LOVE & ASSOCIATES, INC. 05-17-2001 90381 004 **7150.00

., ' |
Principal Place of Business Mailing Address
4300 N. UNWWERSITY DRIVE 4300 N. UNIVERSITY DRIVE ]
SUITE B-103 SUITE B-103
LAUDERHILL FL 33351 LAUDERHILL FL 33351
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number 65'0794232 Applied For
Not Applicable
Zi Count Zi i
® ouniry P Country 5. Certficate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
MName
- —JOHN.B-ROGERS/P.A:~ . - S — - ——
Street Address (P.O. Box Number is Not Acceptable)
1881 UNIVERSITY DRIVE !
SUITE 206 !
CORAL SPRINGS FL 33071 ! ,
City | FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered oﬁice;z or registered agent, or both, in the State of Florida.
|
SIGNATURE ‘
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent si?nakure required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 et o i )

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eri:tllgzr%agg:llﬂgt?uli:: neing fdsdgomh';:‘é SB o

(See criteria on back) 0 Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS 2 | ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 s
TITLE VvTSD . [ Detete TIMLE ! O Change [ Addiion | S
HAME LOVE, ROBERT NAME g
STREET ADCAESS | 4300 N. UNIVERSITY DRIVE, SUITE B-103 STREET ADDRESS 3
omv-s1zP | |AUDERHILL FL 33351 cirv-51 28 g
&

TILE PD ] Delete TITLE O Change (0 Addivon | &
NAME LOVE, KAY L NAME
stheeT acoress | 4300 N. UNIVERSITY DRIVE, SUITE B-103 STAEET ADDRESS
CITY-ST-2P LAUDERHILL FL 33351 CITY-ST-2IP
TITLE ] telete TITLE [} Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P |

|- Tme~ - ~ e e [Delete e i _ [dchange [ Adcition
NAME NAME ‘ --
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Defete TITLE ] Change [ Addition
NARE NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P -
T O Delete e ' [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereoy certify that the information supplied with this fiting dees not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the Teceiver or tustes empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Block 12 if

changed, or on an atlach}r&;itr:;n address, with all cther like empowered.
SIGNATURE: (gﬂ—wu - %WM‘

SIGNATURE A’ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/a3 )or 97471225

Dals 7 Daytime Phong ¥




