2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003755 Mar 15, 2001 8:00 am

1. Entity Name

MIRACLE OF LOVE, INC.

Secretary of State

03-15-2001 90208 046 ****5] .25

Principal Place of Business

4530 EVERS PLACE
ORLANDO FL 32811

Mailing Address

4530 EVERS PLACE
ORLANDO FL 32811

2. frincipal Place of Business

3. Mailing Address

IR K

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_3455949 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Deslred d Feo Required

6. Name and Address of Current Registered Agent

——

STAFFORD, LOWELL D
4530 EVERS PLACE
ORLANDC FL 32811

- Name

7. Name and Address of New Registered Agent

—— - -~ -

Street Address (P.0. Box Number is Not Acceptable)

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

Slgnaturg, typed or printad nama of registered agent and title if applicable.

(NQTE: Registared Agent signature required when reinstating) DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Pepartment of State
10. OFFICERS AND DIRECTORS I 1. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE ED O Detets TITLE [l change [ Addition
NAME STAFFORD, LOWELL D RAME
STREET ADDRESS 4530 EVERS PLACE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32811 CITY-ST-ZIP
TITLE PD [ Deete TITLE T Change [ Addition
NAME HICKMAN, DWAYNE NAME
STREETADDRESS | 12 ELLIS AVE STREET ADDRESS
oIy -ST1-2P ORLANDO FL 32811 CITY-ST-2IP
e - | WD T 0 T T U= -Opes e T T oTm o T o et = [change [ Addition
NAME EASLEY, ANTHONY R NAME
STREET ADDRESS | 4837 CASON CQVE ROAD STREET ADDRESS
CIY-S1-2IP ORLANDO FL 328" CITY-ST-2F
TILE SD [ Delete TITLE I change [ Additicn
NAME BROWN, HUBERT NAME
STREET ADDRESS | 205 TEISTING TRAIL STREET ADDRESS
CITY-ST-21P ORLANDO FL 32825 CITY-ST-2IP
TITLE [ pelete TILE [Jchange [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-ZIP

12. | hereby certify that the information supplied with this filir:
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered to execule 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.

SIGNATURE:

A A COUIRED

24/ SoYere sl

~ // SIGNATURE AND TYPRC ORARINTED NALE OF

SIGNATURE AND TYPRG CRARINTED NAME OF SIGNING OFFICER OH DIRECTOR

Date Daytime Phone #

CR2E037 (10/00)



