2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PURE LOVE MINISTRIES, INC.

DOCUMENT # N95000001310

Principal Place of Business
101 BURNS LANE

WINTER HAVEN FL 33854
Us

Mailing Address
P.O. BOX 1962
LAKELAND FL 33802
us

2. Princifa\ Place of Business

2907 Duff

RoéaAd

3. Mailing Address

Sdme

RN

L

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 20771 048 ****g] 25

Jil

Wn

ALLEN, CORDELL
1437 AMOS AVENUE
%, LAKELAND FL 33806

K

]

Suite, ApL. #, eic, Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number NOT APPUCABLE Applied For
[_ C{ke j 4 Bcl ZL Not Applicable

- - " —
. Zip Gountr dp Country 5. Certificate of Status Desired O $8'75 J-'@ddnmnal
3 _’iﬂ@ u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Street Address (PO Box Number is Not Acceptable)

City

Zip Code

FL

r 4 above named entity sub'mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
< sligations of registered agent.
SIG;N, JRE
. Slgnature, typed or pn‘mgd name of registerad ageni and fitle if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
g 2.
. 9. Election Camnpaign Financing $5.00 Mmay B Make Check Payable to
FILE NOW: FEE IS $61.25 = . ay Be
‘ ) S$ Trust Fund Contribution. Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ oelete e [JChange [ Addition
NAME ALLEN, CORDELL NAME
street AoDResS | 1437 AMOS AVE STREET ADDRESS
onv-st-2p | LAKELAND FL 33805 CITY-ST-2IP
TILE v O pelete TITLE [ Change [ Addition
NAME ALLEN, MAMIE D NAME
sTreer 40oRess | 1437 AMOS AVE STHEET ADDRESS
CITY-S7-7IP LAKELAND FL 33805 CITY-ST-71P
T 1 e - ) patste———.J T1LE ——— - [ Change _ . [] Acdition
NAME WILSON, TONtA™ - NAME
sTreet anoress | 5771 NW 98 COURT STREET ADDRESS
CITY-5T-21P MIAM! FL 33178 Cry-ST-2IP
TE T ch TILE T . . . [ Change  [CLAdaion
e FULLER, SANTRESIA N Victent e martin
stheer aooness | 257 N SLOAN AVENUE sweeraniess | @ 0L W jwAagno\l q ST,
onv-s1-2P | LAKELAND FL 33811 P =57 2 Lakeiand | FI ¥3§°5
e T (& Delete TLE T O change  Eladdton
NAME SMITH, NIAMIE NAME SY brang Rawls
steer anoress | 257 N SLOAN AVENUE weETaoiess | & 2.0 C A g, ns Red,
ory-s1-2F | LAKELAND FL 33811 CITY-S7-21P Lgetand, Fr. §38°S
TITLE T = L T N [ Change  [Mlheciton
NAME LEWIS, MYRA NAME N2 N\te. Dy avis
sTREET ADDRESS | 1437 N AMOS AVE. sweeveonhess [ 13 32 Cambpyl dge Cove CRW Aok
orv-st-2p | LAKELAND FL 33805 CITY-§7-21P LAlcetlnd , T 33509
12. | hereby certify that tre information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), F‘Iorida 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 directar

of the corporation or the receiver or rustee empowered to execute ihis report as required by Chapler 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.

2 fa Tl » .
SIGNATURE: I L B Sede lt Ble ol bywn o3 Fé3)4r -7w)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phane #

CRREQ37 (10/02)



