R i
FILED |
2002 UNIFORM BUSINESS REPORT (UBR) :
L) -
DOCUMENT # NO1000002458 Aug 25,2002 8:00 am : |
|
3 By name Secretary of State |
|
05-28-2002 91636 024 ****5] 25 |
FLORIDA FIRSTLOVE MINISTRIES, INC.
Principal Place of Business Mailing Address
|
|
71 COQUINA RIDGE WAY 71 COOUINA RIDGE WAY 42103 i
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 |
2 Principal Place of Business 3. Maiing Address Hll"l"l“ Ill "I “Il" || “I || I || | I |l||‘ I“I’ ||[| |"|
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE ‘ =
. ‘ Sl
Chy & Stats City & State 3. FEI Number Applied Far | 2
ﬁ-’ 37 / ?800 Not Applicable ‘ CRNEI
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desirad [ Fee Required |
| == .- 8 Name and Address of Current Regi Agent __:%»‘-,-_:.[—‘—_ = .. _7.-Name and Address of New Registered Agent o i
Name
.0. i A
DAWDSON, DAVID J Street Address (P.O. Box Number is Not Acceptable)
303 N CLYDE MORRIS BLVD
DAYTONA BEACH FL 32114 _ _
'3 City FL | Zip Code
i 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,

i SIGNATURE b
”% Signature, typed or printad name of registared agent and titla if appficable {NOTE: Registered Agent signatura requirad whan reinstating) DATE S
4 S -

After September 13,2002, - | 8. Election Campaign Financing $5.00 May Be Make Check Payable to
5 . 'min. will be $236.25. . Trust Fund Contribution. O Added to Fess Departmenl of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
TITLE PrRes iDeENT [T betete TITLE [ Change (7 Addition | &
N Mo G ALexAnDert D [ we 5 I
STREET ADDRESS [ 7| CPRUIM Py RADGEE  Lubend STREET ADDRESS %
oS- isRoaD  BercH  Fr 32174 orTY-51-71P §
TITLE J.P. O Delete me O change [ Addition | 5 '
A CAL2eS. AexAnOEZL D |
STREETADDRESS | ~7 1 CORUINA-£L0GE Wﬁ"’ STREET ADDRESS
oS | B2 MWD Bedc . B 3217 CTY-57-7P
TITE Lo / TEERS, i 3 Delet TITLE Ochange [ Addition
NAME Ji. BANGE \ ej) NAME
sweeTaooness | 15 AG S, CLY PEMOLRIS BevD . STREET ADRESS ;
ar-sizp | eyt BeAts, Fr St 3208 | onvs e
TmE WANTONA BEATYH O etete e O change [ Addition j i
‘ NAME NAME o il
! STREET ADDRESS STREET ADDRESS i 5
\ CIFY-ST-Z7Ip CITY-ST-2P i
| [
| me O Dekete THLE [ Change [ Addition v i
! NAME NAME / ; T
STREET ADDRESS STREET ADDRESS ‘ b
Ly CITY-ST-2P CITY-81-2p i
TTE : [ Delete TITLE [ Change  [J Addition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP 4 .
12. | hereby certify that the information supplied with this filin lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i
indicated on this report or supplemental report is tru accurate gofd that my signature shall have the same legal effect as if made under oath; that § am an officer or director s
of the corporation or the receiver or trustee em is report as requiged by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an ad, prere: /
” I - — 3 HE
SIGNATURE: ___ SIG 8/ q /07/ 25l 295-Y5%) | i




