FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) May 05, 2003 8:00 am

DOCUMENT # M98333 Secretary of State

1. Entity Name _ 05-05-2003 90723 044 ***150.00
LOVE INSURANCE AGENCY INCORPORATED

Princigal Place of Business Maﬂing Address
8500 49TH STREET N 8500 49TH STREET N TAVUUJIJID
SUITE 1021 SUITE 1024

e i N O

2. Pringipal Place of Busin Maliling Address
Wl suPway Wi | BHp setwny Jo

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MA}QNG CHANGES

&Staﬁ}ﬁs ﬂ? L{( F‘/ 7/& Stat;ﬁs 24 » [ # 4. FE} Number 65-0073030 ?i:tr :2:32\?; :i:s;ble

$8.75 Additional -

3373/ ; ?ntry /A,S 1 le 3375/ Punlry 5. Certificate ofgg;gUs Desiréd | __—Fee-Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVE, ERNEST R
Streel Address (P.C. Box Number is Not Acceptable)
8440 56TH WAY N
PINELLAS PARK FL 33781

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.
sionature _ ARUESY 7? UI/J:’ 51«%4. V/pﬁp ﬁ/u»/ g_ﬁ 23

Signalure, typed or printed name of registared agent and title if app‘cage (NCTE: Pfistered Agent #gnature requirsd when reinstating}
=
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Pa)?bie to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tme PD [ peete TME : [Jcrange [ Addition
NAME LOVE, ERNEST R. NAME
sTReeT aporess | 8440 56TH WAY NORTH STREET ADDRESS
crv-st-zp | PINELLAS PARK FL CITY-ST-2IP
e D [ belete TITLE [Jchange [ Addition
HAME LOVE, FRANCES D. - NAME
sTReeT ADDRESS | 8449 56TH WAY NORTH STREET ADDRESS
CITY-ST-2P HNELLAS-PAHK,EL_A — o CITY-§T-2IP
Tme D O pelete TITLE . o [Jchange  [] Addition
HAME NIEHAUS, MARGARET L. HAME
street A0cREss | 6931 MELROSE LN STREET ADGRESS
CITY-ST-7IP TOLEDO OH CITY-ST-21P
TITLE D O Delete L TIchange [ Agcition
HAME LOVE, ERNEST H. NAME
sTreeT aporess | 5118 TALMADGE RD. STREET ADDRESS
CITY-S1-2IP TOLEDO OH CITY-ST- 2P
TITLE ] Delete TITLE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P GITY-ST-2IP
TITLE [ pelete TTE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that.the information supplied with this filing does not qualily for the exemption stated in Section 119.07{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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @TY% e UNEB D ey £ I0Je 44/&03 PP SYLPEGD

SIGNATORE AND TYPED OR PHINTE'MME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY V221060

CR2E034 (10/02)



