2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HEARTS OF LOVE MINISTRY, INC.

DOCUMENT # N97000003837

Principal Place of Business

2407 CREIGHTON RD.
PENSACOLA FL 32503

Mailing Address

PO BOX 11456
PENSACOLA FL 32524

2. Principal Place of Business

(897 . FAIREIELY DE.

3. Maiiing Address

Suite, Apt, #, efc.

Suite, Apt. #, etc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90297 001 ****70.00

I

DO NOT WRITE IN THIS SPACE

HIN

City & Stale

City & State

4. FEI Number Applied For

iE'NSA Col A4 F—(. 59-3456569 Not Applicable
33) Y2 (ﬂ Country 7 Country 5. Certificate of Status Desired b ?g;;fq lﬁ?:;tional
"7 "7 6.”Name and Address of Currént Registered Agent™ - = ™ ™ T T E== =7 -Name and Address of New Reglstered’Agent
Name
UVINGSTON, DAN Street Address (P.0. Box Number is Not Acceptable)
340 BOBWHITE DRIVE
PENSACOLA FL 32514

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the state of Florida.

FiLE NOW} FEE IS $61.25

'2,} -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Make Check Payable to
Added 1o Fees B

Department of State -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS F
e D Delete TILE DIReCTOL (gChange) By Addition
NAME MAYE, STEVE ® NAME VIRGIL HONT
sTReET AoDRess (3715 HIDDEN OAK DR STREET ADORESS | A 130 A1 RCHIL G
orv-sT-20  [PENSACOLA FL 32504 avstzp | PENSACHLA, FC 3250
TMLE D 12 Dalete TITiE 4 (G. LADVYS XosTEL/C Ecuanie)  @haiiton
NAME ROGERS, BARRY NAME 1 Digecoi
STREET ADDRESS | 536 QUAIL NEST LN STREET ADORESS | & O1 %MSA’C"M BEACH RO "’Cél‘{
| omv-st-ze  |PENSACOLA-FL 32514~ ~+ =r-amer = s el JOTYESTZP— G,o(;‘:ﬂ%geag_ ¥ < ST 3‘;)5‘(0/ -
me D O Delste TITLE DiRecTO ’ CJChange [ Addition
NAME PONDS, ALLEN NAME BENNIE ENFINGER pe
STREET ADDRESS 13331 SUMMIT BLVD. #158 soeer a0oress | 3 G NOTTIN & HAM ACE
crv-st-2f  |PENSACOLA FL 32503 CITY-ST-2 PeENSAcOLA Fl. 32250l
TITLE D ] elste TITLE : [l change [ Addition
NAME HENSLEY, RON NAME
STREcT ADDRESS |462 CITATION DRIVE STREET ADDRESS
cr-sT-2P [PENSACOLA FL 32533 CITY-ST-ZIP
TITLE PD U] Delete TITLE Cchange [ Addition
HAME LIVINGSTON, DAN NAME
sTReeT ADDRESS | 340 BOB WHITE DR STREET ADDRESS
orv-s-2¢  |PENSACOLA FL 32514 OITY-57-2I
TME ST 54 Delele TMMLE SecETARY TREASGRER .4-Chane 8Bhdaition
NAME MAYE, KAYE NAME SANDI WILBANES .
sTreeT a00RESS |3215 HIDDEN OAK DR sineet aooress | SBO! O MesTAVT AVE
oiv-5T-2F |PENSACOLA FL 32504 CITY-57-2P Pace” FC 3257/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectioh 119.07{3Xi), Florida 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 trustee empowered (o ex?ﬁute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowered.

Da¥lime Phona &




