2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38023

1. Entity Nam

GOD IS LOVE MINISTRY, INC.

e

S

Principal Place of Business

2209 W. REYNOLDS ST

v

4,

PLANT CITY FL 33566

e

Mailing Address

609 §. SHORT ST. —
PLANT CITY FL 335666141
S

2. Principal Place of Business

3, Mailing Addrass

[

FILED
ecretary of State

01-20-2000 90066 001 *****8 75
01-20-2000 90066 002 ****6] 25

AR 75Y

[T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'0212734 Not Appticable
Zip Country Zip Country » ) $8.75 additional
5. Certificate of Status Desired [B/ Poo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptatie
DAVIS, ERNESTINE ( piable)
609 SHORT ST
PLANT CITY FL 33566

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Slgnatura, typad or printed name af ragistered agent and title if applicable.

[NOTE: Fegsterad Agent signature required wibn reinstating)

!

FILE NOW: ~ 2. Election Campaign Financing’ $5.00Ma7Bs ~ | ~ Make Check Payable-to. - -
! FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Stale
10. OFFICERS AND DIRECTQORS | 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE p [ pelete TITLE [C1 Change [ Addition
NAME DAVIS, JOHN, SR. HAME
} STREET ADDRESS | 509 SHORT ST STREET ADDRESS
CiTY-ST-7IP PLANT CITY FL 33568 CITY-ST-2IP
TITLE VP ’ O Delete TITLE [ Change [ Addition
- NAME DAVIS, DARRYL NAME
STREET ACDRESS | 09 SHORT ST STREET ADDRESS
CITY-ST-ZIP PLANT C|TY FL 33566 CITY-57-2IP
TLE D O oelete TILE T Change  [] Addition
NAME DAVIS, CATHYE HAME
STREET ADDRESS | 609 SHORT ST STREET ADDRESS
CITY-ST-21F PLANT CITY FL 33566 CITY-ST-2IP
TITLE T "1 Delete TITLE [Jchange [ Addition
HAME DAVIS, ERNESTINE NAME
STREET ADDRESS | 609 SHORT ST STREET ADDRESS
CiTY-§7-2P PLANT CITY FL 33566 CITY-ST-2IP
TITLE D [J Dalete TITLE [ Change [ Addition
NAME GLOVER, PATRICA NAME
‘ STREET ACDRESS | 609 SHORT ST STREET ADDRESS
:C}TY-ST-ZIF_ PLANT CITY FL 33566 CITY-ST-2IP
e (DS Oows — §me -~~~ T N [JChange L] Addition
NAME DAVIS, BRENDA - NAME
STREET ADDRESS | 609 SHORT ST STREET ADDRESS
- CITY-ST-2IP PLANT ClTY FL 33566 CITY-5T-2P
’ 12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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
ol the corporation or the receiver or trustee empewered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered.

\ SIGNATURE:

sy

Y3 753 Cyz>

bayl\ma Phone #

LY

Jan 20, 2000 8:00 am

CR2E037 (9/99)



