-

-2602 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # N97000005148 ‘
1. Enty Nam Secretary of State

BROTHERLY LOVE OUTREACH MINISTRIES INC. 05-13-2002 90112 043 ****70,00
L)
* Principal Place of Business Mailing Address ™~ = i
1408 W MICHIGAN AVE P.Q. BOX 551580
ORLANDO FL 32005 ORLANDO FL 32855-1580
. e I
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appiled Far
59-3477416 e Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name
DORN. CHARLES F;treei Address (P.O. Box Number is Not Acceptable)
5421 UMELIGHT CIRCLE #8
ORLANDO FL 32839

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE ~
Signature, typed or printad narne of registared agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
3 9. Election Campaign Finar-lcin.g $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, . d Added to E,ees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7] Delete TITLE [ change ] Acdition
NAME DORN, CHARLES E NAME .
STREET ADORESS | 5421 LIMELIGHT CIRCLE #8 i STREET ADDRESS
omv-sT-z¢ | ORLANDO FL 32839 CITY-ST-2IP w2
TILE D O oelete TITLE [ change L] Aodition
HAMIE GREEN, DAVIS ME ,
stheer ADGRESS | 7301 GATEHOUSE CIRCLE #17 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32807 CITY-51-21P
e SD OJ Delets THLE [ cChange [ Addition
NAME WILSON, SHEILA NAME
streeT AD0RESS (6114 BROOKHILL CIRCLE STREET ADDAESS
cirv-sT-2P - |ORLANDO FL 32810 CITY-ST-21P
TITLE D O Delete TITLE O] Change [ Addition -
NAME WILSON, TRINIDAD R NAME
sTreet a00ReESS (6114 BROOKHILL CIRCLE STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32810 CTY-ST-2IF
TITLE [ pelete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP ™

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the infarmation
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the recej his report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

trustee empowered to exec
changed, or on an attachmye B, with glLetre powered.
LW /& TE
i, =D dlzolo)

/] e )
YATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans #

SIGNATURE:

May 13, 2002 8:00 am ;

CR2E037 (9/01)




