2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # N95000005638 FILED
1. Entity Name May 04, 2000 8.00 am
LOVE CENTER, INCORPORATED Secretary of State
05-04-2000 90169 011 ****61 .25
Principal Piace of Business Mailing Address
6037 DUNMIRE AVENUE 6037 DUNMIRE AVENUE
CHURCH CHURCH .
JACKSONVILLE FL 32219 JACKSONVILLE FL 322193409 i
us Us
s PR s 0G0
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' NOT APPLICABLE Not Applicable
2lp Country Zip Country 5. Certificate of Status Desired O ?g'gglﬁgeﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER VIRLEY Street Address (P.C. Box Number is Not Acceptable)
6037 DUNMIRE AVENUE
JACKSONVILLE FL 32219 _
City FL Zip Code

8. 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,

SIGNATURE

gistersd Agent signature requirad when reinstating) DATE

Signature, typed or prigled name of registered ageglfand title it apphcabls.

[4
FILE NOW: . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25 ' Trust Fund Contribution. ] Added to Fees Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelste e ‘ O Change [ Addition
NAME PARKER, VIRLEY M NAME
STREET ADDRESS | 7157 WELLAND PARK STREET ADDRESS
omv-sT-2P | JACKSONVILLE FL 32208 CITY-S1-21p
TNLE D 7 Delete TME [Jchange (T Acdition
NAME CARTER, GEORGE A NAME
STREET AGDRESS | 225 DIGNAN STREET STREET ADDRESS
crv-sT-2P | JACKSONVILLE FL 32205 . CITY-ST-ZIP
TITLE sD [ Dalate TITLE [JChange [ Addition
NAME CARTER, JOEL NAME
STREET ADDRESS | 3228 BROCKETT WAY STREET ADDRESS

CiTy-ST-2IP

orv-st-2P | JACKSONVILLE FL 32218

TIMLE T [ Defete TME [JChange [ Acdition
NAME PARKER, IRISH | NAME

streeT ADDRESS | 8105 TARLING AVENUE STREET ADDRESS

crv-st-2p | JACKSONVILLE FL 32219 CITY-§T-21P

TITLE [ Delete TIME ) [ Change [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2IP e B omv-sT-P | o e — =

TME [ Delete TME ’ ’ _ [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CrrY-8T-2P CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)j), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legai effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowerad to execuls 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 at‘tachﬁﬂith an address, with all other like empowered.
. 'l,'ﬁ)n bl B ,\“‘ r -r:: "
SIGNATURE: 27502 i\ REG AN o

SIGNATURE AND WD OR PRINTED NAME VSIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




