2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # N5000001310 May 02, 2001 8:00 am
1. Entty Name Secretary of State
PURE LOVE MINISTRIES, INC. 05-02-2001 90114 023 ****6] 25
Principal Place of Busingss Mailing Address
101 BURNS LANE P.C. BOX 1962
WINTER HAVEN FL 33804 LAKELAND FL 33802
us us
_ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-3113905 e TNot Applicable
Zip C{_)umry Zp Country 5. Centificate of Status Desired E/ ?Eg.gg‘ﬁ?:‘;ﬁonal
6. Name and Address of Current Reglstered Agent * ™~ . = = e 2 — - LT Name and Address of New Registered Agent__. __
Name
AU.EN, CORDELL Street Address (P.O. Box Number is Not Acceptable)
1940 E BOULEVARD STREET
BARTOW FL 33830
City FL Zip Code
B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed name of registered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L0 Addedto Fees Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e p O Delete TE BXThange [ Addition
NAME ALLEN, CORDELL . NAME _
STREET A0DRESS | 1040 E BOULEVARD ST ' smecraooiess | {LF 37 AMnss AV
orv-s1-2» | BARTOW FL 33830 otz | Lakevand, FL 339sS
it v 1 Delete TIMLE ! EChange [ Addition
NAME ALLEN, MAMIE D NAME ) )
| swreeraooess | 1940 E BOULEVARD ST seeraoceess | 1 371 A ynes K Ne
G S0P | "BARTOW FL'33830" ©  ~ . sz - | Lakevand, FlLo 33805 =
TITLE ST 1 Detete THTLE =T ! . [ Change  [Adition
NAVE WILLIAMSON, PETULA NAME TONnlo LIVVSON
STREET ADDRESS | 129 E. TIMBERLANE smeraooess | ST O NW Q@ CouvT
\
orv-s1-2P | | AKELAND FL 33801 , st | Ry} ey F L 33170F .
TIMLE T 7 Delete TILE E P I Change (¥ Addition
e STEELE, JAMES v antkye/Sia Fulier
STREET ADDRESS | 1339 E MAGDALENE CT. sreet AoRess | R SF N, S ‘QQ‘ n AVEny Q
onv-sT-2P | LAKELAND FL 33815 , CITY-5T-2P L agkeluan d__, L 33301 .
TITLE T ¥ Detete TITLE T \ _ . [ Chenge [ Addition
i STEELE, PATRICA we MV Simith e
STREZT ADDRESS | 1339 E MAGDALENE CT. swecraoness | R T T] N Sioan AVEhUR
onv-st-27 | LAKELAND FL 33815 orse | L glerland; Fl.. 33€11
TITLE T [ Delste TITLE ' [ Change [ Addition
NAME LEWIS, MYRA NAME
STREET ADDRESS | 1437 N AMOS AVE. STREET ADDRESS
CITY-$T-2IP LAKELAND FL 33805 CITY-ST-2IP
12. | hereby certify that the information supplied with this ﬂling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thjs report or supplemental raport 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad.
y " T Yo ld e i g
SIGNATURE: /DR REMNN GRS T
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o0t

CR2EO037 (10/00)



