. 2000 UNIFORM BUSINESS REPORT (UBR) s

'DOCUMENT # FILED
i ENT # N47620 Jun 08,2000 8:00 am

BROTHERLY LOVE MINISTRIES OF PINE HILLS, INCORPO | Secretary of State

05-09-2000 90105 017 ****6].25

Principal Place of Businass Mailing Address
6225 CLARCONA QCOEE RD P.0. BOX 608436 .
ORLANDO FL 32810 ORLANDO FL 328608436
us
T e A ACAR R DAY
P,O.Bak(zgﬁfo‘l” |
| __ Suite, Apt. #.etc. | . Suite, Ai)l. #, elc. DO NOT WRITE IN THIS SPACE
e e e[ 1.
i O R A Tl e e
City & State City & State ' 4, FE! Number Applied For
iAW &o | -F | 59-2987125 Not Applicable
Zip Country Zip " Couniry . “ . $8.75 additional
2 8 ég . O&H oV WY 1 E 8, Certificate of Status Desired 0 Foo Roquired
6. Name end Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SIMS, WUB D, SR B - Street Address {P.O. Box Number is Nol Acceplable)
7008 CHARINGMOORCT ~ — - =~ == - -- T e e e s
ORLANDO FL 32318

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ks registered office o ragistered agent, or both, in the state of Florida.

SIGNATURE

Slgrmturs, Typed of prirted e of regisiored agert and it f applicatis. (NOTE; Registorod Apen sijeiuce raquired when sinsieting) ) DATE
FILE NOW: . 8. Election Campalgn Financing $5.00 MayBe | Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. QFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN J0 =
mLE PD 1 Deiete TIE y N f A 3 Change Additien | Z
wae - | SiMS, ARTHUR D, SR. e D (’.(éfm- il e R |z
sReeT AooRESS | 7008 CHARINGMOOR COURT sweeiooness | T4 8 Verot g25// 1=
emv-5-2 | ORLANDO FL ciry-Sr-1 orla A/ da \ ﬂ -I2F
NLE VD O Delsie [ Change ditlon |

NAME BATCHELOR, HARVEY L
STAEET ADDRESS | 1840 CROWN POINT WOODS

"D ealvin Beirnid]
mavawes | g0/ £E€ fé’) ’ﬂ‘; Zé? Mg’ﬂzﬂzf

CrY-S1-IP OCOEE FL CITY-ST-2IP Y

TTLE T T Detete me R [ cChawe [ Addtion
NAME FOSTER, FLOSSIE NAME

STREET ADORESS | 5893 CIVADEL DR : STREET ADDRESS
LY S AP omo-ﬂ:—m CITY: ST 71P. - : e sl = ) N
Tme SD Cloewe ~ Jwme ~° (JChange [ Addition
NAME JENNINGS, ELENOR NAME /

STREET ADDRESS | 4 ALITUMN BREEZE WAY STREET ADDRESS

CITY-ST- 2P

om-51-2 | WINTER PARK FL

TNE O3 Delete TITLE ' ' D Change [ Addiion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2F . CITY-ST-2°

TTE O peiate me [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CY-ST-2P | cown e e e ey o [ cvstze

12. | hereby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07()(i}, Florida Statutes. | further certify that the Information
indicated on this report of supplamental report is fru@ and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or-trusiee empowered to axecuts thi ’ epor; as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11 il
H

changed, or on an attachment with an,gddre‘ss. with all other like emppiverad.
| S Afasoo wop-88e-H50
~

SIGNATURE: ___ QIGROTLIRE RECANRLR,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR !




