2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOQ0O001423

1. Entity Name

LOVE ONE ANOTHER MINISTRIES, INC.

FILED 5
Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90061 019 ****5] .25

Principal Place of Business Mailing Address
105 SUWANNEE AVE 7737 SOUTH SHEKINAH PLACE
BRANFORD FL 32008 O'BRIEN Fi. 3207
2: Principal Place of Business 3. Malling Address ”"”'Il I” "‘ I I II I Ili |I III | Iml ““I ““ u“
1ol EMERALD  DR- J700 EHMERALD DR
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
C LEREWRATES  FL. OLEBe WHATEE -~ 59-3641634 Not Applicable
3%}7§é p[j]ouﬂm.ryt# < 3?78’4 nglgg‘ﬁs 5. Certificate of Status Desired O Eg.g?qagacgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: _;-”-‘*";M SR AT s R it i | N T B BTy Ay AP IR R SRt e
SCHAEDLER ANGELA Street Addressgf.O. Box Number is Not Acceptable)
7737 SOUTH SHEKINAH PLACE _
O'BRIEN FL 32071 170/ Ernerals L) __
City ip Code
Clon o P FL |33%s£

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
Signature, tva ted name of registerad agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
N
i i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
< FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
4 :
r"
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D O Delete TILE Ochange [ Addition |5
MavE SCHAEDLER, ANGELA N N
streeT A0oRESS 7737 SOUTH SHEKINAH PLACE STREET ADDRESS g
cmy-sT-2P  [O'BRIEN FL 32071 CITY-ST-ZP §
e D O Delete TITE O change [T Addition | G
NAME SCHAEDLER, ANTHONY D NAME
STREET ADDRESS (7737 SOUTH SHEKINAH PLACE STREET ADDRESS
or-sT-ZR | O'BRIEN FL 32071 CITY-87-2IP .
I L1 S D._. i mm ST oh carmsrmmmige o] Daete S5 STHLES e j [JChange  [] Addition
NAME SMYZER, ROGER NAME
STREET ADDRESS | 250 SIESTA LANE STREET ADDRESS
emyv-sT-zp  |LARGO FL 32071 CITY-ST-2IP
TILE D O Celete TITLE [ change [ Acdition
NAME ROWLETT, GRAHAM NAME
STREET ADDRESS [PQ BOX 179 STREET ADDRESS
crv-st-2¢  |Q'BIEN FL 32071 GITY-ST-ZIP
1LE D [ pelete TITLE [JChange {7 Addition
NAME BRISTLE, CHARLES ' NAME
sTreeT ADGRESS | 7363 S, SHEKINAH PLACE STREET ADDRESS
orv-s1-2¢ (O BRIEN FL 32071 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

an address, with all other,

changed, or on an atiachment w
5 oy 7, DD R
SIGNATURE: t

Lol U g s UG b

ke empowered. .

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 it 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 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

AMcezs SCHADLER 2-A0-02-

SIGNATURE“%D TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date — Daytima Phona #



