2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E037 (9/99)

DOCUMENT # N97000003837
1. Entity Name May 04, 2000 8:00 am
HEARTS OF LOVE MINISTRY, INC. o Secretary of State
05-04-2000 90223 017 ****70.00
Principal Place of Business Mailing Address
340 BOBWHITE DRIVE 340 BOBWHITE DRIVE
PENSACOLA FL 32514 PENSACOLA FL 325142704
i s I A
A4 foetauTDN RO 9,0, Bax 1145 o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
Pensacoes  FL :
City & State City & State 4. FEI Nymber Applied For
,PENS Acoia EC (PQ?VSACOLA =L 59-3456569 Not Applicable
Zp Country ‘p 3 3"6 A Country 5. Certificate of Status Desired $8'75 Additional
32503 E5¢AMAIA | 3EFOS ? ESL AmRiA R oo Roautes
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
LIVINGSTON. DAN Streset Address (P.O. Box Number is Not Acceptable)
340 BOBWHITE DRIVE
PENSACOLA FL 32514 _
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.
A%,/; Jas
SIGNATURE / sanaade 24N LN GSTON Y/A/00
'Egnatur;-fﬁ)ed or printed ﬂma of registared agent and titie if applicabie. (NCTE: Registered Agent signature required when reinstating) ,DATE [
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 pelete TITLE . [ change [ Addition
NAME MAYE, STEVE ‘ NAME
street apoRess | 3745 HIDDEN QAK DR STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32504 CITY-ST-2IP
TITLE D O Delete TILE [ Change [ Addition
NAME ROGERS, BARRY NAME
STREET ADDRESS 538 QUAIL NEST LN STREET ADDRESS
CITY-5T-2IP PENSACOLA FL 32514 . CITY-ST-ZIP
TMLE D . Delete TTLE BIRECTO L [ change [ Addition
MAME KNIGHT, ROSS JR NAME AlEN PONOS BLUD #/5¥
STREET ADDRESS | 32566 WELLINGTON RD sTReeT AoDReSs | 3331 Summ T
orv-sT-2P | PENSACOLA FL 32504 ovestzp | PENSACOLA, FL 32503
TIILE D O elete TILE ] change [ Addition
NAME HEATH, GUY NAME ;
STREET ADDRESS | 462 CITATION DRIVE " STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32533 CITY-ST-2IP
TITLE £ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-3T-2IP
TITLE [ petete THTLE s [ Change [ Addition
NAME NAME ’ '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated en this report or supplemantal 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 girector
of the corporation or the receivgr or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11f
changed, or on an attachmentglith an address, with all other like empowered.

SIGNATURE:

CRBATUR Y RIERERED Mlaplod 35478033

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



