U
[ ey
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2002 UNIFORM BUSINESS REPORT (UBR)

-

FILED
Jun 02, 2002 8:00 am

DOCUMENT # NO1000007833

1. Entity Nama

REFUGE OF LOVE TABERNAGLE INC.

Secretary of State

05-12-2002 90606 045 ****6] .25

Principal Place of Business Mailing Address

1001 SPACE CIRCLE 1001 SPACE GIRCLE e h v
PENSACOLA FL 32504 PENSACOLA FL 32504
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
g-31S 78’001 Not Applicable | .
i 2 _fa . T a (fo PR . - R R R W TTTam e 2 — e = S @
Zip = ek ~Counby Zp — Country 5. Centificate of Status Desired a ?g:fqmmm
8, Nameo and Address of Current Reglstared Agent 7. Name end Address of New Reglstered Agent
Name
LONG, THOMAS G JR. Sireet Address (P.0. Box Number is Not Acceptable) S A
1001 SPACE CIRCLE
PENSACOULA FL 32504
City FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the slate of Florida.
SIGNATURE
Signanure. yped of printed name of regiunersd agant and tike if epplicable. {NOTE: Ragitterad AQaM 8.gnature required whan reinsiating) CATE
: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Stata

10. OFFICERS AND DIRECTORS 1. —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TMLE 0 O Detete TLE 12 § % ¥ohangs [ Addion | S
NAME LONG, THOMAS G JR. NAME LOY\? v OI'\N%& -3
streer aooress | 1001 SPACE CIRCLE staceT anosess | 3 OO SPCUC(_ rde '§
on-sr-2 | PENSACOLA FL 32504 o [P psacela FC3as0Y g
e D O Delete e v T S SfChange [ Actiton &
wie  |LONG, DEBRA D e Lon "De_bnt

- STREET ADDRESS - -'I'm1-SPACE-c|RC|-E-.- bl L e em e, T s e e, ..SI'R.EETN)DRESS \-cl O\" —é PaCQ.. ;r‘—t'_é - [, .
crv-s-z¢ | PENSACOLA FL 32504 CiTY-57-2P la. €L 328 -
TME D ﬁnaleta TLE [ change [ Aadition

K — = CHILDS, ELBERT— oo~ o =T Y S
staeer noress | 1001 SPACE CIRCLE STREET ADDRESS T
cry-sT-2F | PENSACOLA FL 32504 cry-st-ap .
Ine O Delete e cCT [ crange  Difladiion
NAME NAME C:reaa rq Srallwor +hn
STREET ADDRESS smeaoress | Tt Y Lomberd Dr
P, ovsize [PonSH E 2 SOS
TME 0 Detets me Ochange 3 Addition
MAME NAME
STREEY ADORESS STREET ADDRESS
CITY-51-DP CITY-51-21P
TTLE [ ostets E - D crange [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢rY-ST-2P

| SIGNATURE:

12. | hereby certillx that tha information supplied with this filin
indicated on this teport or supplemental report is true an
of tha corporation or the receiver Of Uusiee empowy
changed. or on an attachment with an address, wi

Ilot

does not qualily for the exemption stated in Section 119.07(3)(), Florica Statutes. | further cenlfy that the information

accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer of director
ad to executo this repo:il as required by Chapter 617, Florida Statutes; and that my name appeats in Block 10 or Block 114
P amy]owere .

Dubralon

b OFFICER OR DIRECTOR

-

A




