2001, UNIFORM BUSINESS REPORT (UBR) FILED

a6, 201 y0am.

1. Entity Name
05-16-2001 90408 042 ****70.00

MY FATHER'S LOVE, INC.

Principal Place of Business Mailing Address
2608 S. BUMBY AVE. 2608 S. BUMBY AVE. TEYeUvLdy
ORLANDO FL 32806 ORLANDO FL 32806 L ,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO MOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2741298 /‘ Not Applicable
2p Country ap Country 5. Certificate of Status Desired |17( $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T e L s - - ~ Name. - . .- S e P
EDMONDSON, BILLIE ] Street Address (P.C. Box Number is Not Acceptable)
1103 NSHORE DR
EUSTIS FL 32726
City FL Zip Code
8. The above named entity submilyem for the purpose of changing its regjsiered office or registered agent, or both, in the state of Florida.
- ST 2)f
T, \imochmﬁ (fesideny” M £
Slgnature, typed or printed name of registerad agent and title i applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE/
- |
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payablelto }
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS iN 10
TIME DP [ elete TITLE O change T Addition | &
NAME EDMONDSON, BILLIE NAME 2
streeT anoRess | 1103 NORTHSHORE DR STREET ADDRESS 5
GITY-ST-2IP EUSTIS FL 32726 GITY-ST-2IP bt
- — o
TITLE D [ Delete TME [ Change [ Addition X
NAME EDMONDSQON, DANA . NAME
sreer aooress | 1103 NORTHSHORE DR STREET ADDRESS
_om-sr-2e_ | EUSTIS FL 32726 R CITY-ST-2IP
TITLE T ' Ooeete ~ fwe "~ "~~~ 77—~ [ Change~ ] Additicn
NAME CLAY, FRANK NAME
streer a00Ress | 1077 GAVERN DR STAEET ADORESS
CITY-ST-2i APOPKA FL 32712 CITY-ST-2IP
TILE 1 Delete TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-ST-2IP
TITLE [T Delete TTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. 1 hqreby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 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 effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered (o execute 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 attachrpgnt with an address, wj other like empowered. —
[ J N\~ B i . ’ ,
A5G0 1475¢ oL 726
SIGNATURE: K J20 @02 (VAo onidey ) diondN. ~  g98-726




