2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # N0O2000002039

1. Entity Name

THE LOVE DOCTORS CHARITIES, INC.

FILED

Principal Place of Businéss Mailing Address 03 SEP 24 [TRIE 08
300 COLORADO AVENUE 300 COLORADO AVENUE
SUITE 204 ’ SUITE 204 FT”Y';”E bla"i-r
STUART Fi 34994 STUART FL 3499 R
. L
62/;50 0S #wt/ Ohe. po Box I¥0%63 1
Suite. Apt. #. etc. Suite, ApL. #, efc. X[ CHECK HERE IF MAKING CHANGES
Ctty & Stat City & Stat, 4. FEI Number Applied For
ml‘ 57?' éLﬂd-;‘e_ FL ‘f CUC-& F L 3“' O q a‘{Q 7 g&' Not Applicable
3 (fg s/ 2L SI_C"Z?WZL cse. 3 (?f 9 g‘g' Ccuntrb 5 ﬁ' 5. Certificate of Status Desired O Eeae.ggqlﬁ?:;ﬂonal
6:-Name and Address of Currant Registered Agent .- - - .. ~7._.Name and Address of New Registered Agent .

= Debro_ 4 Perdlut

SPOTTS, MICHAEL K ESQ. Strest (=] (PO Box Number is Not 4cceptable)
300 COLORADO AVENUE - PGS R St o [Pl

SUITE 204

STUART FL 34994 W Lot A lvere FL |$5%s53

8. The above named entity submits this staternent for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registergd ag
3

"' Jreasoves” ?/ /03
SIGNATYRE / rosy /7,
W }‘i " Slgnature, typed or printed name of re\?ﬁerejgm and title if ap) aSMOTE istered Agent signature required when reinstating) DATE

ey

¥ FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min wili be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
i O Deiete e Pres vae,g] deH— [ change K] Addition
NAME NAME Ev & Al él’“e-aj'f
STREET ADDRESS STREST ADDRESS | @ f S 05 Hew Y one 9
CITY-5T-2IP CITY-5T-2P /% \S;d- C(/C_; €, AL B34S
e 3 Detete TIILE UICQ, I"N.Sﬁef’d- O change  Paddition
NAME NAME 1i 5 ey
STAEET ADDRESS & STREET ADDRESS ! 70 w 'f ne
CITY-5722IP s (- T - S = »CITY-5T- ZlP-a-.—- $r~1— ﬂ-“-—-LV U\e;-/:em—g'.qgs’l- -
T ' O pelete TILE m{-&u" [ change X Addition
NAME NAME SQ' N Ty (L“{ Ck& son

STREET ADDAESS STREET ADDAESS [70 uUs. Hth/ aone

CITY-ST- 2P CITY-ST-2IP c}) —t s+ Lo e =T L(QS)_

TITLE LE eng dr“ QP [J Change m‘ddilion
NAME NAME E p em

STREET ADDRESS STREET ALDAESS | (G}{ (03N S] 5 HUJKI a"\-e.

CITY-1-71 CITY-ST-21P bot SH. Liseie, FL 3494852

TITLE : . . 3 pelete TITLE {JChange [ Addition
NAME NAME | e e e e N

STREET ADDRESS STREET ADDRESS r“iﬁ} 1k '"_{«E: Liss

Ciry-§1-21P CITY-5T-21p D3/2403--01075-~001  #%235, 75

TITLE . ] Delete THLE {7 Change ] Addition
NAVE, NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-20

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | 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 eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or tn stee empowared to executa this report as required by Chapter 617, Florida Statutes; and th pears ir Biock 10 or Biock 11 if
changed, or on an attachmery V¥§th g i ther like empowered. ; %Zm éﬂ

' SIGNATURE: AE -Mlﬁ/)’/%f/ﬁ{ﬂé_, Weusore)~ 773.-33L-9.357

0016888

CR2E037 (4/03})



