' | FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 am

DOCUMENT # NOOO0O0007578 Secretary of State
1. Entity Name 03-28-2003 90119 003 ****5] 25
FIRST LOVE, INCORPORATED
Principal Place of Business Mailing Address
879 LYNBRQOK STREET NwW PO BOX 061737
PALM BAY FL 32907 PALM BAY FL 32906
Suite, Apt. #, efc. Suite, Apt. #, ete. [ CHECK HERE 'F MAKING CHANGES
Cily & State City & State 4. FE! Number 65'1649555 Applied For
Not Applicable
Zp Country Zp Couatry 5. Certificate of Status Desired O $8‘75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent .7. Name and Address of New Registered Agent
—T T - RS T o B - R - - Name d e = - T
RlCHARDSON' JUANA L Street Address (P.O. Box Number is Not Acceptable}
879 LYNBROOK STREET NW
PALM BAY FL 32907
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

CR2E037 (10/02)

SIGNATURE any
Signature, typad or printed naroerot it ired agent and {itla if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
RS i
. K
- . ; 4 9, Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS .25 - - ay Be
- . 5 2: Trust Fund Conlribution. O Added to Fees Florida Department of State
» T . I
10. C OFFICERSAND DIRECTQRS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
me , |PD. A [ Delete TinLE O Change [ Addition
NAME ' . |RICHARDSON, JUANA . -~ NAME
stheer aDckess | PO BOX 061737 : STREET ADDRESS
omv-st-ze | PALMYBAY FL 32908 - CITY-ST-2IP
T abs N O Delete TILE [Jchange [ Addition
NAME RICHARDSON, SHARON:D - NAME
sTheet aooress | 2801 WEST JACKSON:STREET STREET ADCRESS
CITY-ST-2P pENSACOLA FL:3250_5_ GITY-ST-7iP
TITLE— - . D ..7_:___,: ,_.:.-!:5-%_-.-; o IjBelelé s -vrT—Iﬁ:—E_--_a_‘ = |Fe=— _ = . ERr— R — D Changé D Addmon
NAME WILCOTS, EARL W NAME
sTReeT a00AEss | PO BOX 147 STREFT ADDRESS
CITY-ST-2IP HOUSTON TX 77001 CITY-ST-2IP
TILE D [ pelate TITLE [JcChange [ Addition
NAME BRYAN, BERNARD ‘ NAME
sireeT AD0RESS | 884 CHATSWORTH DRIVE STREET ACDRESS
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-2IF
TITLE D 1 Detete TMLE [ thange , [] Acdition
NAME ROBINSON, STEPHANIE NAME
STReeT Anoress | 3219 REDWOOD LANE STREET ADDRESS
onv-st-2P | MELBOURNE FL 32801 CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida 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 corparation or the regetvgr or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachgienywith an address, with all other like empqwered.

A s, 7w/
Aiman po/ e LM EYey/y 290- 4743 E

SIGNATURE:



