" ' FILED ,,
2001 UNIFORM BUSINESS REPORT (UBR) . |
DQCUMENT # N97000006715 Msiirﬂazwo?,lf gig?eams

1. Erity Nama®

OUR LOVE MINISTRIES, INC.

05-17-2001 91322 029 ****61 .25

Principal Place of Business Mailing Address
8200 PENZANGE BLVD. 8200 PENZANCE BLVD.
FT. MYERS FL 33912 FT. MYERS FL 33912 C ﬂ 0 R 7 n 7?
A e LTI
1340 RmBch Avd [ 11230 bo\\m B Rlva
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" Foct W‘\\ﬁ-erﬁ T Tort tagerd
City & State City & State J 4. FEI Number Apptied For
q\,ﬂ —z?—\c, 65-0805411 Not Applicable
Zi Country Zip Count N . $8.75 aaditional
%%q OS g 6 g %D, OS O 5. Certificate of Status Desired [} Fae Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
KONCAR, BETH Street Address (P.O. Box Number is Not Acceptable)
8200 PENZANCE BLVD.
FT. MYERS FL 33912
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 C_D.J\ru_.c. %——WI—D\ é\'@" S-\-01\

Signature. typed or printed name of registered agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 - Teust Fund Contribution. O Added to Fess Department of State |
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
THTLE D [ Detete ME &thnge [ Addition =
NAME KONCAR, BETH NAME th neal w Rivd T
STREET ADDRESS | 8200 PENZANCE BLVD. STREET ADDRESS u‘%ﬂloq?a.\h-. Re 5
CITY-S$T-7IP FT. MYERS FL 33912 . CITY-§7-21P -%f‘\‘m.\zrg “Ha 37;‘3 oS ) @
e D 1 oelete TLE NDirector h&* . [ Change Giion | O
N SHRIDER, SHARRENE e Wuq\c%\ B ’ivd
STREET ADDRESS | 6889 MYERICE GORDON AVE. STREETADDRESS [ \AHA O A
| on-s™-2P | FORT MYERS FL 33912 ciry-sT-2p Dot eSS Ha 33909
e D ' Oeee  § e~ T ©° - [change [ Addition | —
NAME HARTMAN, GAY NAME
STREET ADDRESS | 12938 MEADOWOOD CT. STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33019 CITY-ST-2IP
TIMLE % [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE . [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE 1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this flling 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 aceurate 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 to 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 attachment with an address, with gll other like empowgred.
SIGNATURE: __ SIGINATUAER £ J@Z@@@w\ S5-\~01F an -16%-5448)




