2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # N98000000190 - --~ Apr 27,2001 8:00 am

0012517

1. Enty Name ecretary of State

LOVING GLOBE MISSION CHURCH INC. . 04-27-2001 90379 043 ****§] 25
- R .
~|' Principal Place of Business Mailing Address

2961 N UNIVERSITY BLVD 12569 TURNBERRY DRIVE

JACKSONVILLE FL 32277 JACKSONVILLE FL 32225 LUUVUI3JO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

: . 59-3431574 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nams L
MENARD, RAY A Street Address (P.0. Box Number is Not Acceptale)
12549 TURNBERRY DRIVE -
JACKSONVILLE FL 32225
City F L Zip Code

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

CR2E037 (10/00}

SIGNATURE
Slgnature, typed or printed name of registarad agent and iitls if applicable. (NOTE: Ragistered Agent signature required when reinsiating) DATE
FILE NOW: 8. Election Campaign F_inanclng $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O  AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE T 7 Detete me [ Change ] Addition
NAME MENARD, KYONG NAME
STREET ADDRESS | 12549 TURNSLBERRY DR STREET ADDRESS
onv-st-2f | JACKSONVILLE FL 32225 ciy-sT-2
TLE STT R J telete TILE [ Change [ Asdition
NAME MENARD, RAY NAME
STREET ADDRESS | 12549 TURNSLBERRY DR STREET ADDRESS
Ciry-§1-21P JACKSONVILLE FL 32225 ciry-S1-2p _
TITLE T [ Delete TE [ change (] Addition
NAME BAGNATO, KYONG NAME ,
STREET ADDRESS | 3450 TOWNSEND BLVD #35 STREET ADDRESS 1:‘ i
oni-s-2° | JACKSONMILLE FL 32211 cmv-sT-2P
TITLE [J Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
T [ petete TITLE : [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CiTY-ST-2IP ‘ '

12. | hereby certify that the information supplied with this filing does not qualifyfarthe exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemeptabreport is true and accurate apethat mjysignature shall have the same lggal effect as if made under oath; that | am an officer o director
of the corporation or the receiveso smspwered to execute JMis report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmg ey ike glapowered

Z LS // 9//)/3//?0 AT

T RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR Dfte - ot S Dalfine Phons #




