1
 —————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

i
[ ]
DOCUMENT # 749653 May 28, 2002 8:00 am!
1. Enty ame Secretary of State
LOVE COVENANT FELLOWSHIP, INC. 05-28-2002 91729 042 ****6] 25
Frincipal Place of Buginess Mailing Address ~
4583 PARNELL DRIVE : 4583 PARNELL DHIVE
SARASOTA FL 342325339 SARASOTA FL 342325339
~|~2:-Principal Place of.Businesst a3.-Malling Address, == -z _om e e m“"'” lII"I‘” I ” I'I " ” II II Il III”'I"!II"I"I _ i}
Suite, Apt. #, otc, Suite, ApL. #, o, DONOT WRITE INTHISSPACE * '
City & State City & State 4. FEI Number . Applied For
59-1946827 . : Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORIA, CHRISTINIA R Street Address (P.0. Box Number is Not Acceptable)
4583 PARNELL DR.
SARASOTA FL 34232
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Flarida.
;
BIGNATURE
Signature. typed of printed name of registered agent and title If applicabla, {NOTE: Registered Agant signalure requirsd when reinstating} DATE
7
J — o s E e b o e | - = - S Mmoo mer =t -
| FLENOW: FEEISSE125 | S EleciomCaaidn FiEncig "= ~"§5 50 Tiay 56 | Make Check Payableto -
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O pelete TLE [ Change [ Acition |5
NAME LORIA, CHRISTINIA R NAME 2R
sTreeT aDoRESS | 4583 PARNELL DR. STREET ADDRESS § i
crv-s-7P - | SARASTOA FL CITY-31-2IP § i
TITLE T 1 Defets ML O Change [ Addition | S
NAME LORIA, JOE NAME ‘
STREET ADDRESS 15912 § LOCKWOOD RIBGE STREET ADDRESS
ar-s-2r - |SARASOTA FL 34231 CITY-ST-ZIP
TITLE Vb - J Delate TE O Change ] Addition
NAME ADDY, CLARENCE NAME
STREET ADDRESS {3128 ELMER STREET STREET ADDRESS
oTY-s-7P | SARASOTA FL CITY-ST-2IP
TITLE SD i [ Celsts TILE O change  [T] Agdition
NAME PERINI, JOSEPH NAME
STREET ADDRESS | 109 GOLF VIEW LN. STREET ADDRESS .
omv-st-z» | GREENVILLE SC 20609-6912 i, IR
R B e [ i [P Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-2IP CITY-§7-ZIP
TILE [T Deketa TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-2IP CiTY-S7-2IP
12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 1.1 9.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or trustee gpowered to execute this report as require; Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ~th allother like empower j g ;
— , 213089 | |
(%:\ AN _‘r‘3’ N\ , 4 0 (L 4’4/3 /‘.3 ]
SIGNATURE: ___ (G ACEaR) [REY) drol / ;

SIGNATUNE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREQTOR Dats Daytime Phone #




