2003 FOR PROFIT CORPORATION

FILED
Mar 10, 2003 8:00 am

P%SNLQ{"EAENT# F97000000845

LOVING ENTERPRISES INC

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-10-2003 90733 016 ***150.00

Principal Place of Business * Mailing Address

PO BOX 580% * PO BOX 58095
ST. PETERSBURG FL 33715 ST. PETERSBURG FL 33715
us us

2. Principal Place of Business 3. Mailing Address

VAT

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEi Number
63-1148234 Nol Applicable
i i Zi C iti
Zip Country P ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—WILLIAMS, SHERRI e B --Streemaar'ess-(P.OFBB?N%bér’is‘N&jt?Acc%ptéﬁre)* e
411 8TH AVE. N.

¢ TIERRA VERDE FL 33715

City

Zip Code

FL

48 The above named entity submits this statement for

the purpese of changing its registered office or
the obligations of registered agent. .

SIGNATURE

registered agent, or bath, in the State of Fiorida, | am familiar with, and accept

Signature, typad or printed namgs of ragisiered agent and title i applicable.

[NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PV [ Delete TLE O Change [ Addition

NAME WILLIAMS, SHERR! NAME

STREET ARORESS |411 8TH AVE. N. STREET ADDRESS

amv-st-zk - ITIERRA VERDE FL 33715 CITY-ST-2IP

TITLE S 2 oelete me "i_ir* o G| =2 A Q’Ehange ] Addition

G VILINES, CHRISTINA s 13438 73c< dueN.

STREET ADDRESS 13182 SPOONB"_L LN STREET ADDRESS

CTY-ST-2P  |CLEARWATER FL 33762 CITY-§1-2P Semine ,e , FL 23776

TITLE 7 Detete TITLE - {Jchange [ Addition
™ NANE - - NAME =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZP

TILE T Delete MLE O Charge 2 Addttion

NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP

TMLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CITY-ST-21P

e [ Detete TiTLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST- 201

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental
of the corporation or the receiver or r
changed, or on an attachment wi

SIGNATURE:

e empowered 10 execute this re
gress, with allother like empowerad.

W REQUIRED

g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that
report is-true and accurate and that my signature shall have the same le
port as required by Chapter 607, Flarid

the information
an officer or director

gal effect as if made under oath; that | am
lock 10 or Block 11 if

a Statutes; and that my name appears in B

K2 1-36702

AME OF SIGNING OFFICER OR DIRECTOR

¥ ) 1'51392-

Daytime Phone 8

CR2E034 (10/02)




