2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32352

1. Entity Name

LOVE NOTES MINISTRIES, INC.

FILED
Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90048 006 ****61 .25

Principal Place of Business Mailing Address
G/Q ROBISON R. HARRELL €/0 ROBISON R. MARRELL
3 CLIFFORD DR. 3 CLIFFORD 9R.
SHALIMAR FL 325751250 SHALIMAR FI. 325791250
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘2969972 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired Od $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—_——— e v o _ e = _ _
HARRELL, ROBISON R. Street Address (P.Q. Box Number is Not Accéptable)” b = -
3 CUIFFORD DRIVE
SHALIMAR FL 32579
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 Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Depanmem of State
;IO. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me D O Celete TIE O Change  [J Addition
NAME STROCK, MARY NAME
sTreeT ADoRess (648 COUNTRY CLUB AVE. STREET ADDRESS
CITY-ST-2IP FT. WALTON BEACH FL CITY-ST-7IP
TITLE vD 1 Delete TLE [ Change [ Addition
NAME HARRELL, LONNETE E. HAME
STREET ADORESS |39 MEIGS DR. STREET ADDRESS
orv-st-ze |SHALIMAR FL CITY-Si-2IP
TMLE m— - — - O Delsis o Rt - .- e = . .[JChange [ Addition
NAME GARICA, DAWN NAME
streeT aporess | 116 HUMMINGBIRD AVE STREET ADDRESS
crv-st-2¢ |FORT WALTON BEACH FL 32548 CIvY-5T-2P
E D [ Delete TLE O Change [ Addition
NAME MATHIS, EDITH NAME
street anoress | 1019 HIGHGROVE CT. STREET ADDRESS
arv-st-2¢ |FT, WALTON BEAGH FL 32547 cy-sr-2P
TITLE PD [ Delete TILE [J Change [ Addition
NAME HARRELL, ROBISON R NAME
streeT anoress |3 CUFFORD DRIVE STREET ADDRESS
CITY-ST-2P SHALIMAR FL 32579 CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2P ) CITY-ST-2IP

indicated on this report or suppmental rep:
of the corparation cr the re
all other owerad.

this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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
d 10 execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATUR = ORE REQUIRED Robison R. HareeLL 8 50 -LSI-3310

Date Daytime Fhane #

CR2E037 (9/01)



