. 2001 UNIFORM BUSINESS REPORT (UBR) May 1?1%0%]1) 8:00 amg

1. €ty Name Secretary of State
05-15-2001 90095 019 ****g] 25
THE LOVE FOUNDATION, INCORPORATED
Principal Place of Business Mailing Address
3822 SANTIAGO ST 3822 SANTIAGO ST HiMlahid?
TAMPA FL 33629 TAMPA FL 33629
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbegr ) Applied For
; 5{ ~ %3%5 | Not Appiicable
Zi I Zi Count it
' Country ,..'p ountry 5. Cenificate of Status Desired O $8'75 Addlllonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Namfe .
BECKER, HAROLD W . Street Address (P.O. Box Number is Not Acceptable)
3822 SANTIAGO ST
TAMPA FL 33629
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printedd name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TNLE O Change [ Addition | S
NAME BECKER, HAROLD W NAME =
STREETADDRESS | 3822 SANTIAGO ST STREET ADDRESS 5
CITY-ST-2IP TAMPA FL 33629 CIFY-S1-2P 2
o
TITLE VD 7 Delete TLE [ Change [ Addition @
NAME GOLTZ, JOHNT NAME
STREET ADDRESS | 3822 SANTIAGO ST STAEET ADDRESS
CITY-5T-2IP TAMPA FL 33629 CITY-ST-21P
e SD 3 Delete TITLE O change [ Addition
|- av -RUSSELL- COLETTE-A—— N — -
STREET ADORESS | 2918 WILDTREE DR STREET ADORESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-2IP
TITLE O patete TILE [J Change  [] Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE [J pelete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delate TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7iP
12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thas-rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rusteaepowered to execute this reor-ds required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachrment with an.«d ed.
52 el P13-630579G

SIGNATURE:



