2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000713 Mar 07,2002 8:00 am
- Enytane Secretary of State

COMMUNITY OUTREACH CENTER OF LOVE, INTERNATIONAL 03-07-2002 90031 010 ****81 .25
» INC.
Principal Place cf Business Mailing Address
‘
677 N. HERNANDO STREET 1593 WILSON STREET
LAKE CITY FL 32055 LAKE CITY FL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
APPUED FOR Not Applicable
Zip Country Zp Couniry 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 Reglstered Agent
et i e e — e - ep——— - Cp-Name_ - e e —— e
HENRY, GWENDOLYN Street Address (P.O. Box Number is Not Acceptable}
1593 WILSON ST.
LAKE CITY FL 32055-1828
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
Slgnature, typad or printed name of registared agent and title if applicatile. (NOTE: Ragisterad Agent signature reguired when raingtaling) DATE
e , 9. 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 s
&
Q. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete MLE [ changs [ Addition
NAME HENRY, GWENDOLYN A HAME
STREET ADDRESS | 1593 WILSON STREET STREET ADDRESS
arv-st-2r || AKE CITY FL 32058 CITY-ST-2IP _
TME D O Gelets THTLE [J change [ Additicn
NAME ALLEN, WILLIE MAE NAME
STREET ADDRESS | 1460 DYSON STREET STREET ADDRESS
or-s-2¢  |LAKE CITY FL 32055 CITy-§T-2IP
TILE D O Delets TILE [ Change [ Adgitian
wwe - - THENRY, AMIEL —- - - e B T e e e e
streer anpRESS (608 MOULTRIE RD. APT. A7 STREET ADDRESS
onv-st-zr - (ALBANY GA CITY-5T-21P
e D O Delete e Ol Change [ Addition
NAME ALLEN, EDDIE L NAME
sTreet aDCRESS [1160 LONG STREET STREET ADDRESS
orv-st-2P |LAKE CITY FL 32055 CITY-§T-7IP
TITLE [ pelstz THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes, | further cerlify that the infermation
indicated on this report or supplemental reporlis 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 dwered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atiach all gther like empowered.
= CORdl pe I
SIGNATURE: \ /1 dolyn A Heary JLI02 38, PITFH/
SIGNATURE AND"VPED OR PRINTED NAME O‘ﬂ SIGNING OFFICER OR DIRECTOR Cate Davtime Phonas #

T

CR2E037 (9/01)



Arecinimen-
)>DCA=L NSO OTIR M

In reply refer to: 0716902349

ATLANTA, GA 39901 Feb. 26, 2001 LTR 147C
36-4216187 goo0o0D 00

~” Department of the Treasury
; internal Revenue Service

06024

COMMUNITY OUTREACH CENTER OF LOVE
X GWENDOLYN A HENRY

1593 WILSON ST

LAKE CITY FL 32055-1829933

Emplgxgr Ident:f;catlon Number.k‘§§-9216187
IRS Control Number:

Dear Taxpayer:

Your emplover identification number (EIN) is 57- 04(3845. Please keep
this number in your permanent records. You Should ‘enter your name
and vour EIN, exactly as shown above, on all business federal tax
forms that require its use, and an any related correspondence or
documents.

If you have any quescions, please call us toll free at 1-800-829-1040.
If vou prefer, vou may write to us at the address shown at the toop
i) of the first page of this letter.

Whenever vou write, please include this letter and, in the spaces
below, give us yvour telephone number with the hours we can reach you.
Also, you mav want to keep a copy of this letter for vour records.

Telephone Number ( ) Hours

We apologize for any inconvenience we may have caused you, and thank
vou for wvour cooperation. . ..

e e e————— —

Sincerely yours,

A poretter O Afad

Romelle C. Hut
Chief, Accounts Management Br. I

Enclosure{(s):
'QOpy of this letter




