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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2002 8:00 am
Secretary of State

DOCUMENT # NO1000005502 -~ :
1. Entity Name . / _ 05-02-2002 90140 033 ****70,00
ABUNDANT LOVE PROPHETIC MINISTRIES INC. -
Principal Place of Business Mailing Address
+|: 508]. SPRINGWOCD DRIVE 5031 .SPRINGWOCD DRIVE U U U b.\, jui
‘T&HPA FL 33624 . TAMPA FL 33624 o ,
j 'p.1Pl fBl..l;. 3. Mailing Addr . b
ZEO. BELT Chevio Dr,
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_ﬂfr\ | 'EL [ C}q = ,:{_\6‘ - =L/ o ,;"ji'“[ _INot Applicable
zp V7 try N 6 ' g’ .I l ) $8.75 Aoattional
H’i“’&b I ‘&1 I T] %5. Certificate of Status Desired ._Fab Requirad
8. Name and Address of Cu Reglstarod Agent J— 7. Neme and Address of Naw Regiatered Agent
RPN . [ 4 A Py - = _
S L ) ey et i - D s A b el e e s - g | 4 f- M D RS fa]uﬁ‘.__ r—— . Ty e . i
ROBINSON, CAROLYY BRI oy
5031 SPRINGWOOD DRIVE o
TAMPA FL 33624 ' i
“mpPa, +l. FL I
8. The above named entity submits this stalement for the purpose of changing its registered office or registered ag‘ént, or bath, in the state of Florida,
SIGNATURE —
~ Signature. typed of printed narme of registared agent and tile it applicabia (NOTE: Regi Agent sign requiced whan ) DATE
. ia o 8. Election Campaign Financing $5.00 May Be Make Check Payable to
1 X FILE NOW.: FEE 1S $61.25 . . —TrustFund Contribution.  ~=[]., “"'Addad.lo.FQigw_h»—-’ LA T -Depa' mm‘oy'sﬁm--- - -
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mee ) in D O Deete e ~ Ocrenge [ Addiion | 5
NAME QDe O . NAME .. o
STREET ADDRESS STREET ADORESS 5
Spri Dr. :
e l“ﬂ\PA"] F0UIB3kad O3 Detete nnE. OlChange [ Adaion | &S
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-2P
|- e~ g m - e WA Al e sdat] 3540518!8"':"" TILES <2 ac ™o [ s o ey o s e agrmrme ey o =+ .} Change = [V Ataitionz|= 4
e M
STREET ADDRESS | FY() ; Pﬂ ' b . STREET ADDRESS e o
cry-$1-2P v ) orv-st-ze |- T i
e m%-’ Ny 3 Delaie LTS DO cnange [T Addivon
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP GIY-S1-2P
me | w O etets e - O Changs [ Addition
NAME " N NAME :
STREET ADDRESS bﬂ e - ‘9% . STRECT ADDRESS . i
CITY-S7-2P &D g ’A'P'LO CITY-51-2P -
Tne O vetete TTLE [l Change ) Addition
STREET ADDRESS STREET ADDRESS
CImy-s1-2P CITy-ST-29
12. I hereby centify that the information supplied with this fiing does nat qualify for the exemption stated in Saction 1 19.0;&3)0). Florida Statutes. | further certify that the information
indicated on this repont or supplemantal report is true and accurale and that my signature shall have the sama legal effect as if made under aath; that | am an officar or director
of the corporation or the recelver or rusiee Empowered to éxecute this report as required by Chapter 617, Florlda Statnes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeppwith a hgdaress, with all giner like empowered. .
i REQUIRS 202 8395305 | -
SIGNATURE: é’ 2oz REQUIRED 41203 8/599-3/6% :
Ve : D NAME OF SUGNING OFFICER OR DIRECTOR Data Cayine Phone # . k
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