2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001310 May 17, 2000 8:00 am
- Secretary of State
_ ‘PURE LOVE MINISTRIES, INC.
T -- - - e 05-17-2000 90938 010 ****51 .25
Principal Place of Business Mailing Address
101 BURNS LANE . P.O. BOX 1962
WINTER HAVEN FL 33854 LAKELAND FL 33802-1962
us s
[ (DT
Suite,'Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 593113905 Appiied For
Not Applicable
b Country Zp Couatry 5. Cartificate of Status Desired O ?eae.;esqlﬁggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
ALLEN CORDELL Street Address {P.C. Box Number is Not Acceptable)
1940 E BOULEVARD STREET
BARTOW FL 33830 o Zip Cod
i . ip Code
e o - FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Fiorida. -

SIGNATURE
Signature, typed or printed nama of registerad agent and tte If apphcable. (NQTE: Registered Agent signatura raquired when renstating) DCATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. " T L OFFICERS AND DIRECTORS | IR0 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10|
| TIE P, oo O pelete TILE [ Change . [ Addition
NAME ALLEN, CORDELL - i~ NAME
 STREET ADCRESS | 1940 E BOULEVARD ST STREET ADDRESS
CITY-ST-2P BARTOW FL:-33830 CITY-ST-2IP
CTne v ‘ (] Delete TITLE [ change [ Addition
NAME ALLEN, MAMIE D RAME
STREET ACDRESS | 1940 E BOULEVARD ST STREET ADDRESS
CITY-ST-ZIP BARTOW FL 33830 CITY-ST-2IP .
TITLE [sT . O elete TITLE OcChange ] Addition
| e WILLIAMSON, PETULA NAME
| STREET ADDRESS | 129 'E. TIMBERLANE - - - STREET ADDRESS
| CmY-ST-2p LAKELAND FL 33801 CITY-ST-ZIP ’
e T O Delete TLE [ change [ Addition
HAME STEELE, JAMES NAME
STREET ADDRESS | 1339 E MAGDALENE CT. STREET ADDRESS
omv-sT-2P | LAKELAND FL 33815 ay-s1-2p
me _T.= e 7 Delete TIE [ change [ Additien
NAME STEELE, PATRICIA NAME
STREET ADDRESS {1339 E-MAGDALENE .CT. STREET ADDRESS
om-s-2P 'L AKELANDFL 33815 oITY-ST-2P
TITLE T . 1 Delete i KT 1 - S [ Ghange [ Acdition
NAME LEWIS, MYRA NAME
STREET ADDRESS | 1437 N AMOS AVE. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33805 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver ar trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: C;f’ﬂ NOT R BED U R S e A il ™ e 4-Y1-00  (Bl3) S33-13

D NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/99)



