NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #y01000002333

1. Entity Name

PRISONERS OF LOVE, INC,

DO NOT WRITE IN THIS SPACE

3. Mailing Address
PO Box 20744

2. Principal Place of Business

PO Rox 20744

Suite, Apt. £, elc. Suite, Apt. #, etc.

FILED
Apr 03,2002 8:00 am
ecretary of State

04-03-2002 90036 019 ****70.00

80058333

DO NOT WRITE IN THIS SPACE

City & State . City & State . 4. FE! Number Applied For
Tampa, Florida Tampa, Florida 59-3708666 ot Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired X N
33622-0744 USA 33622-0744 Usa Fee Required
AR SETEI Y HRDETRS L By i e e G s wiEe . - wfeewPe we ola == s . = -7.-Name.and Address of. Current Ragisterad Agent. _ . — e ——
Name
MARECTIA S. DEVINE
Do NOT WR'TE Street Address (P.O. Box Number is Not Acceptabie)
IN THIS SPACE 12407 JOEL COURT
City FL Zip Code
- . TAMPA 33612
8. The above named entity submits this statemert. for the purpose of changing its registered office or registered agent, or both.'in the state of Florida.
SIGNATURE
Slgnawre, typed or printed name of registered agent and Utle ¥ applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE
FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Bo Make Check Payable to
Initiai*or Amended UBR Trust Fund Cortribution. Added to Fees Department of State
10. c OFFICERS AND DIRECTORS -
TITLE D/PYT HILE §
NAME Marecia 5. Devine HAME =
SRUIONES | 12407 Joel Court Tpa, F1 33612 [ Smemaomss @
CITY-ST-2IP j CITy-ST- 7P o
]
TITLE s
NAME D(V/ T . NAME : g
sweraoeess | Milton Devine STREET ADDRESS
CITY-ST-7IP 12407 Joel Court Tpa, F1 33612 CITY-4T- 3P
TME_. -D/S - e e — . Jmne o] s e e w L - — — e
NAME HAME
Sandra R. Green
STREET ADDRESS STREET ADDRESS
CITY-ST. 21P 7311 N. Hutton P1 #B Tpa, F1 CITY-5T- 7 Do NOT WRITE
3360% '
THLE TLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-21P
TITLE e
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2IP | CITY-ST-Ip
TITLE o . TRE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-29

12. | hereby certily that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(). Florida Statutes. | further centify that the information

indicated on this report or supplemental report is yue an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director

of the corporation or the receiver or trustee empowered to execute this re
attachment with an address, with all other Jike empowered.
4

SIGNATURE: 77 AL

Marecia §. Devine, D/P/T

port as required by Chapter 617. Florida Statutes: and that my name appears in Btock 10 or on an

3/25/02  813-225-5683

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




