2002 UNIFORM BUSINESS REPORT (UBR) FILED

= 02 8:00
DQOUMENT # NO1000004408 “Secretary of State

FLYING BANNER OF LOVE FOUNDATION, INC. 09-15-2002 90092 025 ****61.25

pd
Principal Place of Business Mailing Address
21253 YONTZ RD 21253 YONTZ RD ULy ey
BROOKSVILLE FL BROOKSVILLE FL
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
3 l - l 7 SZ 530 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
§. Certificate of Status Desired O :
3Lﬂ00| '}'\@(LNQNCSO 24L0Y \‘t@rLNouclo Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
SCHULE, KENT Street Address (P.O. Box Number is Not Acceptable)
21253 YONTZ RD
BROOKSVILLE FL _
City - FL l 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,

SIGNATURE

Signature, typed or printed name of ragistered agent and tit if applicable (NOTE: Registered Agent signature required when reinstating} DATE

After September 13, 2002; 8. Election Campaign Financing $5.00 may Ba Make Check Payable to

- min. will be $236.25. Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Ps [ Delete TITLE D, P, S JAchange T Addition
NAME SCHUELE, KENT MAME Schuele , Kent 1
STREET ARDRESS | 21253 YONTZ RD SWETADORESS | 2 (237 Yonit2
on-512 | BROOKSVILLE FL avsize | pogkeqille £ 3400
TITLE vT [ Delete MLE D, v . T Etchange [ Adiition
RAME SCHUELE, KATHY NAME Schue le , Ka+ l\j
STREET ADDRESS | 21253 YONTZ RD seETa0REss | 272 37 Yo md2 d.
cv-s-2f | BROOKSVILLE FL ov-st2 | Posoksville £ 2¢960)
TIME [T Delets TILE . A - [ Change A Addition
NAME NAME C\Qﬂ_\( \ ﬂDHQ\ [
STREET ADDAESS smeTaooRess |G OF Terea Mol DL
CITY-ST-2P oStz Freamea F | 3313
TITLE 7 Delete TLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-5T-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not g
indicated on this report or supplemental report is true and accuraien
of the corporation or the recaiver or trustee empowered t IE

0015758

CR2E037 (4/02)

changed, or on an aWﬂh all
Py o {) 27 /
SIGNATURE: Y AN

N | el




