2003 FOR PROFIT CORPORATION FILED

UNIFCRM.BUSINESS REPORT (an) Mar 03, 2003 8:00 am:

DOCUMENT # P97000075186 Secretary of State
1. Entity Name ok ok
03-03-2003 50467 021 150.00
ROBERT LOVE & ASSOCIATES, INC.
Principal Place of Business Mailing Address
4300 N. UNIVERSITY DRIVE 4300 N. UNIVERSITY DRIVE
SUITE B-103 SUITE B-102
LAUDERHILL FL 33351 LAUDERHILL FL 33351 “IIMIIHII
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES -
City & State City & State 4. FEI Number Applied For
65—0794232 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O l§ese Z‘i‘lﬁid(;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

JOHN B. ROGERS, P A.
1881 UNIVERSITY DRIVE

Street Address {P.O. Box Number is Mot Acceptable)

SUITE 206

CORAL SPRINGS FL 33071 City FL | ZrCoce

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

" CR2E034 {10/02)

SIGNATURE
Signature, typed or printad name of registered agent and titke if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T
AftFul;HE'N'?\;JU!:J‘?. ';EE i's“sb‘soégg 00 9. Election Carnpaign Financing $5.00 May Be
ar May ee will be § Trust Fund Contribution, | Added to Fees

Make Check Payable to Florida Department of State
10. G QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e Cn VTSD O celete TIMLE [Jchange [ Addition
nve - |UOVE, ROBERT NAME
sTreeT aopaess 14300 N. UNIVERSITY DRIVE, SUITE B-103 STREET ADDAESS
crv-st-zp [LAUDERHILL FL 33351 GITY-ST-2IP
TILE PD ] Delete TTLE [ change [ Addition
NAME LOVE, KAY L NAME '
sTREET ADDRESS (4300 N. UNIVERSITY DRIVE, SUITE B-103 STREET ADDRESS
CITY-ST-21P LAUDERHILL FL 33351 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE . 7 Celete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information i {th this filin wor the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information

indicated on this report or mental raparilis frue an my signature shall have the same legal effect as if made under oath; that | am an oflicer or director

ered 16 execute this repOrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
vith al KXher like empgwfered

e )] ﬁ%@‘—aﬁd’ o Lm/e (- 2-08 ©5{-747- (2?—5

of the corporation cr
changed, or on an

SIGNATURE:

SIGNATURE’NDTYPED OR PRINTMME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

¥

| |
o
4
A
£
0
¥

-



