- 2001 UNIFORM BUSINESS REPC/RT (UBR) FILED

DQCUMENT # F97000000845 Secretary of State

1. Entity Name

LOVING ENTERPRISES INC 06-06-2001 90002 007 ***150.00
Principal Plac:: of Business Mailing Address

1120 PINELLAS BAYWAY SOUTH 1120 PINELLAS BAYWAY SJUTH i § Y1
#204 #204
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715
us us

0, Rox_Hr0AS Po. Box HYAS

Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stat: City & State 4. FEI Number " Applied For
?)i(‘ -sdersburq L -FL a N &k@er J(Q ! F’i_ 63 1148234 Not Applicable

y 1 L
Zip Country Zip Codntry . . $3 75 Additional
- - . f . h
W, Q‘ N Q.,U\ as 2315 P\ U 5. Cerlificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame *, v N
TIMiams e e
WILLIAMS, SHERRI rpef Address (P.O. Box Number [s Not Acceptable)
1120 PINELLAS BAYWAY SOUTH, #204 TUNSR By W
TIERRA VERDE FL 33715
Cit . Zip Code |
Yierva Nerde FL | 339\
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. )
i . i
SIGNATURE %JU\» LLMM "‘ / i1 lol
Signa\ur&.‘fﬁad or printed name of registered agent and title if applicable. (NO1  Registered Agent s gnature requirsd when reinstating} DATE
[ 3 }
. N - ‘ )

9. This .c.orpo_rallc.)n is ehglblg lcr) satnsfyf;ts Intangible FILE NOW, ! FEE IS $1F0.00 10. Election Campaign Financing $5.00 My Be
Tax mmlg requirement and efects to do so. After MAY 1, 2( 11 Fee will b? $550.00 Trust Fund Contribution. ] Addsd to Fees
(See criteria on back) | Make Check Paya! Eie Ig Departn;n|ent of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik PV 7 Deiete | Tme >3 ] MThange [ adeition
NAVE WILLIAMS, SHERRI NAE Wilems , Dher i
STREET ADDRESS | 1967 SHORE ACRES BLVD steeT apoRess | AL ¥ TR Aoc N
cvv-s-2¢ | ST PETERSBURG FL 33703 2, or-st2r ierve. Verde ( YL 337115
T T 2 0elete TILE (] Change [ Addition
G STRICKMNGR, BAVID J _ NAME
" STREET ADDRESS | 7840 T NO : T N OSTREETADORESS (T T e T 77 — -
CITY-ST-7IP PIN S PRK FL 33781 CITY-ST-7IP
MLE S O Delete TILE []change [ Addition
NAME VILINES, CHRISTINA NAME
sTReeT ADDRESS | 13182 SPOONBILL LN STREET ADDRESS
CITY-51-71P CLEARWATER FL 33762 CITY-ST-2IP
TITLE [ Delete TITLE [ ]1Change [ Addition
NAME ~ NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-2IP
fITLE : 1 Delete THE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TILE [J Delste TITLE [] Change [ Addition
HNAME MAME
STREET ADDRESS STREET ADDRESS
CNTY-ST-2P GiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion
indicated on this report or supplementat report is true and accurate and that n y signature shzll have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or rustee empowered to execute this report s reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 1f
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: L (0P o et Wliams d{in] ol 1272555

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER « R DIRECTOR Date Daytime Phong #

Jun 06, 2001 8:00 am !

CR2E034 (10/00)

1



