2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # N17264 i

1. Eniity Name

MY FATHER'S LOVE, INC. .

Aug 25,2003 8:00 am
Secretary of State

08-25-2003 90096 031 ****70.00

Principai Place of Business

2608 S, BUMBY AVE.
ORLANDO FL 32806

Maifing Address

2608 S.
ORLA

BY AVE.
32006

= O - IR

G

2. Principal Place of Business

3. Manlng Addres\i_ f &
L y

Suite, Apt. #, etc.

Sunte, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & Sta 4. FEl Number KG-2741298 Applied For
m_/ Not Applicable
Zip Country le Country " ‘ $8.75 additionat
(0 M / %__ 5. Certificate of Status Desired g Fos Required
6. Name and Address of Current Registered Mem bl 7. Name and Address of New Registered Agent
- Name

EDMONDS N, BILLE

-

E-9¢6

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

1103 NS|

RE DR

EUSTIS L 42726

City

Zip Code

FL

8. The above named entity submits this state
i registergd agent
v

SIGNATURE

e Ll - e _ -

SWgnalure typed or pnnlad Tname of registered agent and title if applicable.

o e T

PR P

t for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

{NGTE: Registarad Agent signature required when reinstating)

DATE

- = — e —
_ FILE NOW: FEE::'IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Centribution. Added to Faes Florida Department of State

10. ‘OFFICERS AND DIRECTORS 11, ADDITIONS /CHENGES TO OFFICERS AND DIRECTORS IN 10

e OP O3 Detete TinE 5.44, 4 /&i . e O Adiion

NAME EDMONDSON, BIU..IE HAME )

sTReET AnDRESS [403-NORTHSHORE DR— STREET ADDRESS v, { Cp

orv-57-zF . \SUSTISFL-32728% CITY-§7-2P %’/ 2

me. (D (3 Delete TITLE %@ 6 J A@]hange ] Addition

NEME EDMONDSO NA NAME /

STREET ADDRESS RTHSHORE DR STREET ADDRESS w - 3 > @‘(p

omv-stzp | EUGRSFUIT26 CITY-ST-2IP ?

TmE T 1 Delete THLE. ﬂ [ change [ Addition

NAME CLAY, FRANK NAME

sTREcT ADDRESS | 1077 CAVERN DR STREET ADDRESS

cry-sT-2P | APOPKA FL 32712 CImy-S1-2I

TILE [ pelete TITLE 7] Change [ Addition

NAME NAME

STHEETADDRESS o 8 STREET ADDRESS L it b i P

B e e Pl TSy, RIS e =TT

me ) =T O Delate TILE ) Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§7-2P

TITLE O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-1IP

12. | herevy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as reqmred by Chapter 61? Florida Statutgs; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all cther like empowered.

_SIGNATURE RE@UIHEI

WM ATIIBE A MT TVEEDN AL DERTEDN MASEE M E O™ R ™ ) e e 1o eeTe R I N l v _—

SIGNATURE:

rFar e

5

CR2E0Q37 (4/03)



