o ________________________________
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
Ry

v

N98000002960

ENDLESS LOVE MINISTRIES, INC.

May 22,2002 8:00 am
Secretary of State

05-22-2002 90172 024 ****61 .25

Principal Place of Business

1096 OLD POLK CITY ROAD
HAINES GITY FL 33885

Mailing Address

P.0. BOX 3081
WINTER HAVEN FL 33885

2. Principal PIaf:e of Business

3. Malling Address

I

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For
59"3538472 Not Applicable
P Country Zlp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAY. JUANITA Street Address (P.Q. Box Number is Not Acceptable)
1]
2001 SAN MARCO DR., SE., #1
= "FWlNTEH'HAVEN'FL"m'l—""““" T e i s T T LA P SRR i P A SR TR T e AR e el | T - T o S N ) P
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.
SUINATURE
'v‘t " Signature, typed or printad nama of registered agent and title if applicable. {MOTE: Registered Agent signatura requirad when reinstating} DATE
W k |
X 9. Election Campalgn 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 OFFICERS AND DIRECTORS IN 10 )
TILE P [ Dekete TTLE C DOchnge [ Addiion | S
NAME CLAY, JUANITA NAME ' ‘ &
steeT aporess | 2001 SAN MARCO DR., S.E., #1 STREET ADDRESS g ‘
arv-s-zp | WINTER HAVEN FL 33881 CITY-ST-2P Ié-' ‘
TITLE P [ petete TITLE [ Change [ Addition { QO
NAME CLAY, RAYMOND SR NAME
smreet aooress [ 2001 SAN MARCO DR, S.E., #1 STREET ADDRESS
cv-st-ze | WINTER HAVEN FL 33881 CITY-S1-ZIP
TmE 0 _ O Deete T (3 Change [ Addiion
|-~ |MARSHALL JARVIS__. e e —
street aooress | 1008 NLE. 12TH ST., #7 STREET ADDRPRS
orv-st-zp | PLAINES CITY FL 33844 CITY-5T-7IP
e 3 1 Delete TE Ol Change [ Addition
NAME CLAY, LEANN M NAME ;
street anoress | 2001 SAN MARCO DR., S.E., #1 STREET ADDRESS
crv-st-ze | WINTER HAVEN FL 33881 CITY-57-2P
TME D [ Celete TITLE [ Change [ Addition
NAME MC NEA.L, HENHY NAME
streeT aooress | 2109 N.E. 3RD ST., APT. B STREET AODRESS
orv-st-2p - {HAINES CITY FL 33844 CITY-ST-2IP
TITLE D ) Delete TILE D . l‘l ' {'3 O Changs A Addition
NAME HOOKS-ROBINSON, NORMA JEAN NAME LoAAiso. V\-‘! '
staeer apoaess | 1210 AVE. H sweeraoneess | IO PAarK
arv-srze | HAINES CITY FL 33844 ov-seze | \din Hlaven, €1 229281
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further cerlify 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 lo execute this reperl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.
o b I g e Y el
SIGNATURE: SigaEye L aseUIRED olf21/02
Eﬂarune AND TYPED OR PRINTED NAME OF SIGNN}: OFFICER OR DIRECTOR 1&!3 4 Daytime Phone #



