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DOCUMENT # N97000004589

1. Entity Name

WORLDWIDE UNITY OF LOVE MINISTRIES, INC.

FILED

v Sgp 14,2000 8:00 am
e

Principal P!éce of Business Mailing Address
P.O. BOX.1914 P.O. BOX 1914
GCRESTVIEW Fi. 32536 CRESTVIEW FL 32536

2. Principal Place of Business

3. Mailinquddreﬁn V;ﬁ Er/

cretary of State

09-14-2000 90009 019 ****70.00

RS 107 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ) 1 fCity & State 4. FEI Number Applied For
o Ha'vAwd, FL 59-3490692
Zp Country Zip T gounty i - -t $8.75 Additional
) . : 32 g 3 3 / / S / 5. Certificate of Status Desired Foe Roquired

) 6 Name and Addrasa of Current Registered Agent

7. Name and Address of New Registered Agent

WOMACK, nemc«
RT 14 BOX 3483

Nama

Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE FL 32304
- . ) City Zip Code
L IR R O FL
8. The above named entll‘y submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
‘.t’
SIGNATURE

Slgnaturs, typed or printed name of ragisterad agent and title it applicable.

{NOTE: Registered Agent signatura required when reinstating)

-

ST FILENOW: FEEIS$105 - |78

After September 13, 2000 min. will be $236.25

Eléction Campaign Financing

Trust Fund Contribution.

S =T e o

Added to Fees Department of State

i B i d

$5.00 MayBe M Make Check Payabie to

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP ] pelete TITLE [ Change [ Addition
NAME WOMACK, DERICK NAME

seer a0oress | BT 14 BOX 348-3 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE Fl. 32304 CITY-ST-2IP

L1 ’!: ‘f‘:', Do [ Dewete TINE Ochange [ Addition
MmES - WOMACK VERNESIA NAME ‘

STREET ADBRESS RT 14 BO)( 348-3 STREET ADDRESS

omv-s-2¢ | TALLAHASSEE FL 32304 CITY-ST-2P

L D : [ Delets TITLE hange (] Addition
e GOLDEN, WILLE m e BBTE G r<‘ oo e B

staeeT 400Ress | RT 14 BOX 348-3 st aooness (1079 DIVER K

om-st® | TALLAHASSEE FL 32304 s | YA/ ANV A, Fi 3 L3353

TITLE " {0 Delete TITLE [ Change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-51-2IP X e o
Tme _ O oelste SJILE, e T ] Change” [ Additon
NAME e T (e B NAME i : s Canme Do —
STREET ADDRESS | STREET ADDRESS

CiTY-ST-2P CTY-57-21°

Tme =~ - - 3 oelete TILE change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatw/e shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver®r trustee empoweregdio execute 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 attachme wn’n an address with,€ll gther like empowers:

SIGNATURE:

b il

‘7//4/&41 / %2) 535 74t

v Glunn'rum—: AND ﬁpﬁb on pnﬂ:r?F NAME DF SIGNING OFFICER Off DIRECTOR

Date

Dayume Phone #

= TR YRR .

CR2ZE037 (5/00)



