D
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006715 May 28, 2002 8:00 am
- Eniy Name Secretary of State

OUR LOVE MINISTRIES, INC. 05-28-2002 91716 047 ****61 25
Principal Place of Business Mailing Address
11390 PALM BCH BLVD 11390 PALM BCH BLVD
FORT MYERS FL 33905 FORT MYERS FL 33905 : 1 196 U 3
e s AN |||||l||| MUY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE) Number Applied For
650805411 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e et e o gt - . . Name. . . —. o ae m— t e mem o 2 o me — e |-
[ :
KONCAH, 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 statemenit for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

SIGNATURE Canne All’_a léz«La/. ‘Eww - 10~

CR2E037 (9/01)

Signatura, typed or printad name of ragistered agent and title f applicable. (NOTE: Registerad Agsnt mgnalu!e requirad when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 R
TITLE D [ pelete THLE @ Ol crange A Rodition
NAME KONCAR, BETH vAVE M= —SAM
STREET ADDRESS | 11390 PALM BCH BLVD STREET ADDRESS | 3 9 \on.a\ avé —_\=¥~\¢>l°
civ-st-2¢ | FORT MYERS FL 33905 — CITY-ST-2IP X M-{t(': T\a ‘3‘$q oM
ML D =l Delete THLE Ol change [ Addition
HAME SHRIDER, SHARRENE NAME
stReeT anoess | 6889 MYERICE GORDON AVE. STREET ADDRESS -~
CITY-ST-2IP FORT MYERS FL 33912 P CITY-ST-2IP
AR . P . _ | me B .~ [.Change [ Addition
NAME HARTMAN, GAY NAME
sTReeT anoress | 2638 MEADOWOOQD CT. STREET ADDRESS
CITY-5T-2IP FORT MYERS FL 33919 CITY-ST-2IF
TITLE D O Delete TITLE OJchange [ Addition
NAME PETRI, DOUGLAS NAME
staeeT ADoRess 111390 PALM BCH BLVD STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33-9058 CITY-ST-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-717 CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T- 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 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 Jepert 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, yith all other like empegivered.

SIGNATURE: __ COGNETE i Y-ro— 02 9YIIR-S492

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona #




