2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000004282 -

1, Entity Name

DIVINE LOVE MINISTRY, INC.

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90246 040 ****66.25

Principal Place of Business Mailing Address
104 SW 24 AVE 104 SW 24 AVE
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
Suite, Apt. #, etc. Suita, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650441424 - [Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired (] ?eae ;esqa?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALNEK-MCLAREN, PAT Street Address (P.O. Box Number is Not Acceptabie)
104 SW 24 AVE
FT LAUDERDALE FL 33312
City FL Zip Code

B. 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.

s

SIGNATURE: iz

SIGNATURE
Signature, typad of printed name of regisiared agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campalign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [l Addedto Fees Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 7 Delete TITLE [l Change [ Addition
HAME GOODISON-ORR, WILDORF E NAME
STREETADDRESS | 16275 SW 26TH ST STREET ADDRESS
CITY-S57-2IP M|RAMAR FL 33027 CITY-ST-ZP
MLE D O betete TmLe (] Change  [J Addition
NAME GOODISON-ORR, MARJORIE E NAME
STREET ADDRESS | 16275 SW 26TH ST STREET ADDRESS
CITY-S7-21P MIRAMAR FL 33027 CITY-5T-2IP
Tne D O Detete T T =TT T[OChenge [ Addition
NAME - CALNEK-MCLAREN, PAT P : - - NAME . S
STREET ADDRESS | 104 SW 24 AVE STREET ADDRESS
CITY-8T-ZIP FT LAUDERDALE FL 33312 CITY-ST-21P
TILE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S8T-2iP CITY-8T-2IP
TITLE 1 Delete TTLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . / _I CITY-S$T-21P
12. | hereby certify that q ot Ayalitd for the exempuon Staied in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repprt pt My sig ature e the sama legal effect as if made under oath; that | am an officer or director
of the corporaticn or : rt asge ter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a ad ﬂ

Ty 1S, 2000 agu S8 02 b

SYGNATURE ANDIYPED OR PRINTED HAME OF saemue [} A OR DIRECTOR

[

5"’ Date Daytime Phone #

Q046241

CR2E037 (10/00)



