2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-N97000006715

1. Entity Name |,

OUR LOVE MINISTRIES, INC.

Principal Place of Business

8200 PENZANCE BLVD.
FT. MYERS FL 33912

Mailing Address

8200 PENZANCE BLVD.
£T. MYERS FL 339121415

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Apr 20,2000 8:00 am

ecretary of State

04-20-2000 90007 021 ****6].25

IIMEAVAIII

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number : Applied For
. , 65'0805411 Not Applicable
Zip Country Zlp Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

KONCAR,

BETH

8200 PENZANCE BLVD.
FT. MYERS FL 33912

Name

7. Name and Address of New Registered Agent

Street Address {P0. Box Number is Nol Acceptable)

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.

SIGNATURE :
P Signature, typad or printed name of registered agent and title If applicable. {NOTE: Ragisterad Agsnt signature reguired when rainstating) DATE
- LT W L ST e
! FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
' . v ow ' . N L
10. ™ Te e s T L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE [T Delete TILE j) [ Change mlriun
D | Sharcene Lhrider
NAME KONCAR, BETH . - NaME "
¢ LA er e, Gorden enve,
STREET ADURESS | 8200 PENZANCE BLVD. STREET ADDRESS "j A
CITY-ST-2iP FT. MYERS FL 33912 . CITY-ST-7iP ~oct V\"\\.\(X‘S v\a 3?,0‘ \@
TILE D A Detete TITLE S - ] Change  [fddition
N KETCHEM, MIKE NAME Crou Hartman
A ood CowrX
STREET ADDRESS | 91650 PEARL STREET STREETADDRESS |\ “mpeX 3R v €0 Ao
emv-st-72 | ALVA FL 23920 B oSt | ek Yadevs, Vo 23719
LE D - B2 Doz e >~ : : [) Change ~ [ Addition
e FAUQUET, DICK PASTOR e
STREET ADDRESS | P.0). BOX 493 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33%2 CITY-51-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE [ peleta TITLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P LTV -ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 signature shail 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 to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

- QBiR T AT RACNIRES
SMGNAG )[4 LGNS

H- 13 -oc  adl-Ie%-5s4a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data

Daytime Phone #

IR RN

CR2E037 (9/99)



