FILED
2003 NOT-FOR-PROFIT CORFGRATION Feb 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR v Secretary of State

01-21-2003 90499 028 ****5]1.25
DOCUMENT # N97000003755
1. Entity Nama
MIRACLE OF LOVE, INC. .
N N e e ¥ o
Principal Place of Business Mailing Adfresé .
1600 MERCY DRIVE 1800 MERCY DRIVE ] s
SUITE 200 SUTTE 300 ,
ORLANDO FL 32808 ORLANDO FL 32808
us us .
2. Principal Place of Business 3. Malling Address
City & State Cily & State 4. FE! Number 59.3455949 Appllied For
' , Not Appiicable
Zip Country Zp ) Country 8. Certificate of Status Deslred a ?esa'ggqlﬁg},m'
8. Narne and Address of Current Registered Agent 7. Name andl Address of New Reglstered Agent
- Vot B S ———— B N : - —— .
STAFFORD' LWELL D . Strest-Address (P.0. Box.Number is Nol Acceptable) ; . '
mmmh—n—u— = A - B Rl (i A e e = ek 2
ORLANDO FL 32811
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the-obligations of registered agent. /
SIGNATURE M % 27 il 5 .

Sipnatre, typeci & printed garfe of regisierad agent and e ¢ appRcablo: {NOTE: Riagistacsd Agent signatce requlrod when renetating) DATE
. 9. Election Campaign Financing 5.00 m Make Check Payable to
FiLE NOW: FEE IS $61.25 Trust Fund Contribution. fddud to F:isBe Florida Department of Stata
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TmE ED : - O pelete me ' . O change [ Additien | ™
NAME STAFFORD, LOWELL D NAME - g .
sTReeT ADDRESS | 4530 EVERS PLACE SIREET ADDRESS Ko
orv-31-0¢ | ORLANDO FL 32811 _ cy-S1-2p §
me PD 7 osita e Clonne O Addtion | & |
0 HICKMAN, DWAYNE NAME
sTReeT ADORESS | 812 ELLIS AVE STREET ADDRESS
CITY-ST-HP mo FL m“ CITY-ST-2P |
me CfS0——— o/ ——— O Fe—— [ — — ——— — ~ {3 Changs— ] Action-| —
NAME . WILLLIAMS, FRANKLIN - NAME
STREET ADDResS | 2444 W CONWAY 20 APT B . STREET ADDRESS
env-sT-2F | ORLANDO FL 32812 CITY-ST- 2P o
TIRLE = TS e U O - | "Egnad W}'ﬁ e Ocange R Addlion | i
o i G ym"eﬂV%}? A
STREET ADDRESS : STREET ADDRESS o &/ A ,} g
CITY-5T-2IP CITY-5T-21P yfwa n‘ l’pg_/;{' ) -
TnE O Delete e N ] Change dtion |
- i 77 .:Zw/j 3; et Pac .-
_ STREEY ADDRESS sweerrooess | /FYS e rrag e N
GY-§T-2P av-si® | Dokt /T 3FF2H ;
e 3 oelete me T P 7” Lo :fﬂwfy $ . [ change [ Mdhddition
HAME NAME . . f5) .
STREET ADDRESS — - A 4”‘)5!/ il G d -
ony-sr-me . : CITY-ST-7I% _0/? “ L des FZ: 28 <17 .

12. | hereby certify that the information supplied with this flling doas nat qualify for the exemption staled in Section 1 19,02‘?“3)0). Florida Statutes. | furthar ceritfy thal the information
indicated on this raport or supplemental raport is true and accurale and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or diractor
af the corporation or the receiver or frustee empowered to execute this report as reguired by Chaptar 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or 60 an attachment with an ag

o4, with allother like emnpowerad.
SIGNATURE: i UReAEGUIRED /- 7-03

BPRINTED MAME OF SIGNING OFFICER OR DIRECTOR




