2002 UNIFORM BUSINESS REPORT (UBR)

—

DOCUMENT #

1. Entity Nams

N38023

GOD S LOVE MINISTRY, INC.
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Principal Place of Business

Mailing Address
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Suite, Apt. #,etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — Japplied For
650212734 Not Applicable
Zp Country “ip Country 5. Certificats of Status Desired E/ ?g gesq ‘ﬁdredcl’tional
6. Name and Address of Current Regislered Agent T. Name and Address of New Reglstered Agent
Namea
DAV'S. ERNESTINE Strest Addrass [P.0. Box Number is Not Acceplable)
608 SHORT ST
PLANT CITY A 33566
City FL Ep 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 Fiorida.

SIGNATURE

Signature. typad or printad name of regisianed agant and tia i apoicable.

Yey-

2/ 05
7 o

{MOTE: Ragistered Agart sigratura reQuired whod Minsiating

° * 'FILE NOW: FEE IS $61.35 ™ " ~"

.« |- - B...Election Campaign.Financing ..

£5.00-may Be 2|

2 -+ Make-Check Payableto — =

Trust Fund Contribution. Added to Fees Department of Stato
®. “GFFICERS AND DIRECTORS | EEB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10
ME P 1 Deiets e O Changs [ Addition
NAME . |DAVIS, JOHN, SR. NAME
sweeT Aporess | 609 SHORT ST STREET ADDRESS
cav-si-ze  |PLANT CITY FL 33568 CiTy-$T-7P
THLE W O Delete TILE {J Change [ Addition
HAME " | DAVIS, DARRYL NAME
STREET ApDRess | 609 SHORT ST STREET ADDRESS 5
cre-st-2p - |PLANT CITY FL 33566 CITY. ST-2P -
TITLE D - [ Detete TIMLE [CJchange  [] Agdition
HAME DAVIS, CATHYE NAME
s sporess |609 SHORT ST STREET ADDRESS
crr-st-z¢ | PLANT CITY FL 33568 CY-§1-21P P
e T . 1 velets me O Change [ Addltion
HAME DAVIS, ERNESTINE .- NAME BN
sTaeer aponess | 809 SHORT ST STREET ADDRESS ( I
arr-st.2p | PLANT CITY FL 33566 - cry-si-ap
TILE ] ot e . . _,‘_E,Delele..- N L . _......_,....,...——_Ja.‘rs‘-—a—;,’ 3 -e-._-a.—-L-—-—,-,-—s-—E]-Chanww-El Addition ..
mve | GLOVER, PATRICA ’ HAME o ‘
sTREET Apoaess [609 SHORT ST STREET ADDRESS ’
crv-s-20 | PLANT CITY FL 33568 Ciry-ST-2P J
ME DS 3 beletz TME [Jchenge {7 Additien
NAME DAVIS, BRENDA HAME
streeT aooress | 608 SHORT ST STREET ADDRESS
erv-s1-2¢  |PLANT CITY FL 33568 CiTY-ST-2IP

12, | hereby certlly that the information suppliad with this filin g
indicated on Ihis report or suppiemental repoit is true and accurale and that my signature shall hava the same legal effect as it made under cath; thal | and an officer or director
of ther corporation or the receiver or rustoe empowsred 1o exacute this repor as required by Chapter 817, Florida Statutes; and that my name apoears in Block 10 or Block 11 i

does rot qualify for the exemption stated in Section 119 075{3){!) Florida Statutes. | further cortify that the information

changed, or on an attachment with an address, with all other like empowered.
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OR PRINTED NAME
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CR2E037 (9/01)
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