FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Sep 16, 2002 8:00 am
DOCUMENT # NO1000007304 / eecretary of State

1. Entity Name

09-16-2002 90101 030 ****51 .25

CALVARY LOVE MINISTRIES, INC.. /
Principai Place of Business Mailing Address
2023 HAULOVER AVE. 2029 HAULOVER AVE.
SPRING HILL FL 34608 ] SPRING HILL FL 34608
2. Picial Place of Business 3. Vg Adregs H""m I‘”m I " “ " m " " ‘ "" l"" “1" Illl |"l

Suite, Apt, #, etc. . Slite; AP, DO NOT WRITE IN THIS SPACE

) 2y ] by i >
City & State “ T City & State 4. FEI Number Applied For
£f/i/ _)'-9 - ??5{74{6{ Net Applicable
ap Country Zip Country 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
Name

- - [ —_ - e

Street Address (P.Q. Box Number is Not Acceptable)

BUCKWALTER, HARRY H JR.

2029 HAULOVER AVE.
SPRING HILL FL 34608

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.

SIGNATURE

Slgnature, typad or printed name of registerec agen and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
After September 13, 2002, ’ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. a Added to Fees Department of State
10. . OFFICERS AND DIRECTCORS, 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 10
TME [ Delete TITLE D [ change & Addltion
NAME i NAME kathy Jha/llevoss
STREET ADDRESS SREETADDRESS | 224 9" wimbariy <T
GITY-ST-2IP CImy-ST-2IP S Pria oW\ 3L 07
TILE ' [T Delete TITLE p (O Change  PFaddition
NAME NAME Rrek  Proslick e
STREET ADDRESS STREET ADDRESS 4779 Coll Comst Ave
CITY-§T-2IP : CiTY-$7-2IP Srr.—e, &1 FL Ivdol
s ' O] Detete Tme D v [ Change  5%ddition
NAME - : : NME — oo | pibrrmy - F3e 45““‘”’;«—-
STREET ADDRESS SIREETADDRESS | 201G  Mawk oo™
CITY-ST-2IP CITY-S51-21P Sprimy Mot KL 3¥{o &
TITLE R ] peete TITLE ! [JChange [ Addition
NAME NAME
STREET ADDRESS ( STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delste TITLE {Jchange [ Addition
NAME NAME
STREET ADORESS i STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TME [ Delete TITLE [J change  [] Addition
NAME - NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i), Florida Staiutes. | 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 corporation of the receiver or irustee empaowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen? with an address, with all other like empoweared.
2 /o e asa-tss-s3
> > 4 p— - —

SIGNATURE: __ AONAT 22z

[P, A < . i ———— i

CR2E037 (4/02)




