2000 UNIFORM BUSINESS REPORT (UBR) “;

1. Entity Name Feb 21, 2000 8:00 am
THE APOSTLES OF INFINITE LOVE, INC. S ecretary Of State
02-21-2000 90042 039 ****70.00
Principal Place of Business Maifing Address
9576- 170TH TERRAGE 9578- 170TH TERRACE
MCALPIN FL 32062-9801 MCALPIN FL 32062-2828
us uUs
2. Principal Place of Business 3. Mailing Address Hllm ’Il’”"" | |"’||I ‘I |"“|I” Ijll”u | I'II’Iml qu ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1403551 Not Agpiicable
Zip Country Zip Country . ) $3.75 Additional
; . P 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FR. MATEO Dt COEUR DE JESUS Street Address (P.O. Box Number is Not Acceptable)
9578 170TH TERRACE:
MCALPIN FL 32062-9801
City FL Zip Code
8. 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
Signaturse, typad or printed nama of registered agent and title if applicable {NOTE' Registerad Agant signature required when reinstating) DATE
- FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. Adcled fo Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIHLE PU O Delete TITLE Clchange [ Addition |
NAME FR. JOHN GREGORY OF TRININITY, ODM NAME 28
sTReeT aooress | 9578 170TH TERRACE STREET ADORESS %
orv-st-2¢ - |MCALPIN FL 32062-9801 CITY-ST-ZP d
o i
TILE SiU . - [ pelete TITLE [ Change [ Addition | O
NAME FR. MATEQ DU COEUR DE JESUS, ODM NAME
stweer annmess | 9578 170TH TERRACE STREET ADDRESS
urv-sr-ze | MCALPIN FL 32082-9801 CITY-ST-2
ML U 1 Delete e ClChenge [ Addition
NAME FR. PAUL DU COEUR DE JESUS, ODM NAME
staeeT aporess | 9578 170TH TERRACE STREET ADORESS
crv-st-zp - |MCALPIN FL 32062-9801 CITY-§T-2P
TITLE Y [ Dalete TITLE [ Change  [] Addition
NAME FA. SIMON DE ST-JUDE, ODM HAME
sTeeer aooness |9578- 170TH TERRACE STREET ADDRESS
orv-sr-zp  |MCALPIN FL 32062-9801 CITy-ST-2P
TILE P {1 Delete TITLE [ change [ Addition
NAME FR TIMOTHY DU P.S. NAME
staeeT Aooress | 290 RG 7 ST JOMITE STREET ADDRESS
orv-st-z¢ | QUEBEL, CANADA CTY-§T-2IP
TTLE 3 Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
12. | hergby certity that the information supplied with this filing does not qualif)} for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further cerlity that the infermation
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver aor 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-attach ith aR address, with all other likeyempowered.
kiR it A a—’&'._ 1"‘*’;;%.»‘75;-"7’ : Rt
SIGNATURE: _ERNA A Trec i EDRIS i) bt Tomm s L3, [, Adey  Guu-34a- 2742
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




