2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N97000005148

1. Entity Name

BROTHERLY LOVE OUTREACH MINISTRIES INC.

Principal Place of Business Mailing Address
1408 W MICHIGAN AVE . P.O. BOX 551580
ORLANDO FL 32805 ORLANDOC FL 328551560

S TR
2. Principal Placg of Buginess, 3. Mailing Address 7 H""m WIHH"'
1p% W NMichioan fve

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91162 033 ****70.00

il--

(38208

Suite, Apt. #, etc, Suite, Apt, #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
OV a,r)o‘o ¢’=D rio\ O 58-3477416 "ot Applicable

Zip . Country

akos | Ovange

5. Cerlificate of Status Desired IB/ $8.75 Additional

fFee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

Name

DORN, CHARLES

Sireel Address (P.U”Box Number is Not'AcGéptable)

5421 LIMELIGHT CIRCLE #8
ORLANDO FL. 32839

City

FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
- |
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to 1
FEE IS $51.25 Trust Fund Contribution. 0 Added to Fees Department of State k
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTLE PD 7 Delete TITLE [ crange [ Addition
HAME DORN, CHARLES E NAME

STREET ADDRESS

sTReeT ADDRESS | 5421 LIMELIGHT CIRCLE #8

CITY-5T-21P ORLANDO FL 32839 CITY-ST-2P
TRLE D. [ Delete TIMLE
NAME GREEN, DAVIS NAME

STREET ADDRESS
CITY-ST-ZIP

sTReeT aooress | 7301 GATEHOUSE CIiRCLE #17
CITY-57-2IP ORLANDO FL 32807

[ change [ Addition

CR2&037 (10/00)

[}

\son, Shela .
1 el &

e B e ya 1 Ciecle

[ change [ Addition

Tme sD O pelets TITLE =

e WILSON, SHEILA e WO
~STREET ADDRESS* |~ 640 JACKWOOD CT - - STREET ADDRESS

Giry-51-21P ORLANDO FL 32818

TITLE D O Delete

NAME WILSON, TRINIDAD R

sweeranoress | o | q

STREET ACDRESS | 6440 JACKWOOD CT
CITY-5T-2IF ORLANDO FL 32818

TITLE 2 &
NAME &.\69@ fml-fbldao\

[ change [ Addition

reokhtl Civcle

CITY-ST-2IP rland 9 L FL 32110

TITLE [ Delete TILE ) change [} Additien
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE 3 velete TITLE [ change [T Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-581-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report of supplemental report is true and accurate anghtirat my signature shali have the same legal effect as if made under cath; that | am an officer or director
# rgfport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation ar the receiver or trfstee empowerad o execute 1
changed, or on an attachmest-wjth gh address avith all other like gp

SIGNATURE:

e

y 7{/@: &) 514150

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



