2002 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # N97000003755

1. Entity Name

MIRACLE OF LOVE, INC.

Principal Place of Business

4530 EVERS: PLACE .
ORLANDO FL 32611

Mailing Address

4530 EVERS PLACE
ORLANDO FL 32811

2. P; ?mpal Place o/ib?ness

3 Malhng Address

j8oo

>N

pat74a%

Dr.

,gne Apt. #, etc.

Suite Apt #etc. £

AT

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90066 003 ****5] .25

A

0C NOT WRITE IN THIS SPACE

I

City & State o Clty & 4. FEI Number Applied For
M FZ . ; 59‘3455949 Mot Appiicable
: 32 5808 — (/"5 e .gfﬁg@gﬂ é,%”é;/q o= |3 Cotiseoisaspeseg O BBT0 bl |
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent

- Narme
r X,

STAFFbRD, LOWELL D Street Address {P.Q. Box Number is Not Acceptable) =

4530 ¥VERS PLACE

ORLANDO FL 32811

City

Zip Code

FL

. 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 i ///// Epcotie Digectel

Srgnalura typed or pnme gusmred agent and title if applicable. {NOTE: Ragistered Agant signature requirad when reinstating} DATE /
\
9. Elaction Campaign Financin Make Check Payable to
FILE NOW: FEE IS $61.25 Flection Campaign fnancing $5.00 may Be eC y
v rust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS (N 10
TILE ED [ Delete TILE [Jchange [ Addition
NAME STAFFORD, LOWELL D NAME
STREET ADDRESS | 4530 EVERS PLACE STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32811 CITY-8T-2IP
TITLE PD ‘ O Delete THLE [Jchange [ Addition
NAME HICKMAN, DWAYNE NAME
STREET ADDRESS | 812 ELLIS AVE STREET ADDRESS
~CIY:ST- 2P | GREANDO:AFL- 32817 -2~ = — =~ = TS PRSI | s e e
TITLE VPD B Delete TITLE [ Change  [C] Addition
NAME EASLEY, ANTHONY R NAVE :
STREET ADDRESS | 4637 CASON COVE ROAD STREET ADDRESS
omv-st-20 | ORLANDO FL 32811 CITY-5T-2P
TINLE SD Delete TMLE S n Change  [X) Addition
HAME BROWN, HUBERT ¥ o Lo il Fn_ﬁNK’)J }
STREET ADDRESS | 205 TEISTING TRAIL STREET ADDRESS j,t/;/t/ AR &MN’T V 2D Rfﬂ B
orv-s2¢ | ORLANDO FL 32825 oSt | prfawde  FL, 33F1D
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZiP

indicated

changed,

12. | hereby certify that the information supplied with this filin g

SIGNATURE:

on this report or supplemental report is true an

or on an attachment with an address, with 2ll g liky

of the corporation or the receiver or trustea empowered to execute this report as re
mpowered.

=0

does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

‘7 7,_70.99 -

b’lGNATunE AND 'rvpsbon PRINTED NAME OF SIGNINGRFEICER OR DIRECTOR

Data *avtime Phona #

CR2E037 (9/01)



