2002 UNIFORM BUSINESS REPORT (JBE) FILED

Fevn

May 28, 2002 8:00 am|
POmaENT # N17264 Secretary of State

MY FATHER'S LOVE, INC. 05-28-2002 90727 037 ****70.00
Principal Place of Business Mailing Address
2608 S. BUMBY AVE. 2608 S. BUMBY AVE.
ORLANDO FL 32806 ORLANDO FL 32806
. _—Suite, Apt, #, atc B SUNE, ApL #, efc. . ' .= DO NGTWRITE IN.THIS SPACE . -

— B e e r——e et 7 e
— et - v e | — — -

City & State City & State 4. FEI Number Applied For
59—2741298 / Not Applicable
Zip Country Zip Country ) $8.75 Additional
) 5. Ceriificate of Status Desired Iﬁ Fes Roquired
6. Name and Address of Current Registered Agent 7. Nithe and Address of New Registered Agent
Name
EDMONDSON BILUE Street Address (P.0O. Box Number is Not Acceptable)
1]
1103 NSHORE DR
EUSTIS FL 32726
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 Floriga.
SIGNATURE
Slgnatura, typad or printed nama of regisiered agent and title if applicable. {NOTE: Registared Agent signalure raquired when reinstating) DATE
- P e memr St ey o TR —r UG |5 T T e S - " ) -
SR . W EEE 1 et oe 1 9 El&étioh Camipaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. il Added to Fees Depanmenl of State
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10 ‘
me A oP O petate TILE O Coange [ Addiion |5 |
NAVE * EDMONDSON, BILLIE NAME & !
streer acoRess | 1103 NORTHSHORE DR STREET ADDRESS § |
ory-st-zp - |EUSTIS FL 32726 CITY-ST-2IP §
TILE D O pelete TITLE O cChange [ Addition [ G |
NAME EDMONDSON, DANA NAME -
streer anoress | 1103 NORTHSHORE DR . STREET ADDRESS |
orv-s-2¢ | EUSTIS FL 32726 CIrY-ST-2P i
TME T O Deiete TMLE [J Change [ Addition
NAME CLAY, FRANK NAME '
stReeT aocress | 1077 CAVERN DR STREET ADDRESS T
orv-st-ze | APOPKA FL 32712 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREETADDRESS' | " T ° STREET ADDRESS_|
<OITY-8T-2IP__ N CITY-ST-ZIP
= — T T | = M i - —— —— -
TME : T Opele — f AET "SI m e — L o Ol Change ] ddtion |
NAME -NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-57-21P ‘ ' o v e
TITLE _ O pelete TITLE ' {IcChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P .
12, | hereby certify that the information supplied with this flling does net gualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and g rate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
i ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

of the corporation or the recgsyer ar trustee empowered g
changed, or on an at

SIGNATURE; URE- At

+  SIGMATURE AND TYPED OR PRINGED MaME E QI NN OEEICER D5 oE ey R

kg empowered.

with an address, with all f{be

Viar) 13 200 2




