e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001 310

1. Entity Name

PURE LOVE: MINISTRIES, INC.

Principal Place of Business ~ Mailing Address

FILED

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90063 030 ****61 .25

) e g - SRl === S S
101 BURNS LANE P.O. BOX 1962 -
WINTER HAVEN FI."33884 LAKELAND FL 33802 -
us T us ‘
2. Principal Place of Businass I 3. Melling Address “"ml‘ mml l" || m || I"l "l "In "I“ II" l"'
A3
Suite, Apt. #, etc f Suite, Apt, #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
NOT APPLICABLE Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i.g?qg:!ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Allen, (ordel)
ALLEN, CORDELL .- Street Address (P.O. Box Ndmber is Not Acceptable)
t]
“1940 E BOULEVARD STREET
BARTOW FL 33830 1430 A mMoeS AW hue
City Zip Code
Lakerand, FL |35%os
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the state of Fiorida.
;
SIGNATURE CCN‘CJC.“ AllEN CP ) c‘-ﬂ-//dﬂ&/\ Y-2¢- 072

Slgrétura, lyped or printed name of registered agent and title if ap;')\icable.

{NOTE: Registared Agent signature raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to
Department of State

10. OFFICERS AND DIRECTCRS

11.

ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS iN 10

TILE P O Delete TIE [l change [ Addition
NAME ALLEN, CORDELL NAME

STAEET ACDRESS | 1437 AMOS AVE STREET ADDRESS )

omv-s-zf | LAKELAND FL 33805 CITY-ST-2P

TITLE v 1 Delete TITLE [ change [ Addition
HAME ALLEN, MAMIE D =N NamE

STREET ADDRESS | 1437 AMOS AVE STREET ADGRESS

orv-s-2P | L AKELAND FL 33805 £ITY-ST-2P

MLE ST O Detete TILE [Jchange [ Additicn
NAME WILSON, TONIA HAME

STREET ADDRESS | B771 NW 98 COURT STREET ADDRESS

omy-st-ze | MIAMI FL 33178 CITY-ST-21P

TMLE T [ Detete THLE [JChange [ Addition
NAME FULLER, SANTRESIA NAME

STREET ADDRESS | 257 N SLOAN AVENUE STREET ADDRESS

oTv-sT-2P | LAKELAND FL 33811 CITY-ST-2iP

TITLE T O Delete TITLE [Jchange [ Addition
NAME SMITH, NIAMIE NAME

STREET ADORESS | 257 N SLOAN AVENUE STREET ADDRESS

erv-ST-71P | | AKELAND FL 33811 Crm-St-2P

TALE T O Delete THLE [ crange [ Addition
NAME LEWIS, MYRA NAME

STREET ADDRESS | 1437 N AMOS AVE. STREET ADDRESS

orv-s-2p | AKELAND FL 33805 CITY-ST-7PP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report 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 lrustee empowered to 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 attachment with an address, with all other like empowered.

Y-2¢-07  (Fh3) 670-7507

e

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimea Phona #

:

1

CR2E037 (9/01)



