2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003795 Apr 13,2000 8:00 am
. Entity Narme
ecretary of State
POWER OF LOVE MINISTRIES, INC.
04-13-2000 90058 035 ****g] 25
Principal Place cf Business Mailing Address
5141 GLEN ALAN COURT NORTH 5141 GLEN ALAN COURT NORTH
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-8754
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3520594 Not Applicable
“ip Country ap Country 5. Certificate of Status Desired O ?8'75 ﬁ_«dditional
68 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AN]EE'L:&Y"ER)’ e T | - ’ Street Address (P.O. Box Number s N;Acceptable} — 7 1
343 ALMERIA AVENUE
CORAL GABLES FL 33134 : .
City FL Zip Code

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

CR2E037 (9/99)

SIGNATURE
Slgnature, typed or printad nama of registered agent and ttle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. g Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD [ Delste TITLE [ change  [C] Addition
NAME YOUNG, ROBERT F NAME
STREET ADDRESS | 5141 GLEN ALAN COURT NORTH STREET ADDRESS
om-st-2¢ | JACKSONVILLE FL 32210 o 51-2¢
THTLE vD 1 Delete TITLE Treos yre ” A change [ Addition
NAME YOUNG, SANDRA J NAME Sardr Youn ¢
sTREET ADDRESS | 5141 GLEN ALAN COURT NORTH STREEFADDRESS | S/ & 7 ‘6/( ~ F) an ct. .
urv-sT-2P | JACKSONVILLE FL 32210 : srv-st2p | Jac Kso o cvde  Ff 32240
TITLE SD O Delete TILE Rssisfant™ Secre te 1“‘7 mChanga [ addition
NAVE | YOUNG, MAUSA J - R L7 [MAlise. " T Yovng fEands T
STREET ADDRESS | §141 GLEN ALAN COURT NORTH STREETADDRESS | S /¥ / G lemn Alon o+ M-
onv-sT-2¢ | JACKSONMILLE FL 32210 -ST2P | Jacksonwe e . 3 2R IO
e O Detete e Vice Presidentf Ol change  [W Addition
NAME " NAME Jomes Herrig
STREET ADDRESS STREETADORESS | Bt S § T 13+7ch Fo f-f-5+ cie. E .
CITY-ST-28° CITY-ST-2IP JocKsonville y Fl. 3 224ty
TITLE O Delete TLE CecFet “““ [ change B Addition
NAME NAME INeL Ross
STREET ADDRESS STREETADDRESS | { §6077 M. Brch Fcn'e.s" CGir
CITY-ST-7IP ort-ST-P - (Yot K comosible , Fl. Jan¥
TITLE 3 Delete TITLE i {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2

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 cerlity that the information
indicated on this report or supplemental report is true and accu ate and that my signature shall have the same jegal effect as if made under oath; that ! am an officer or director s
of the corporation or the receiver or trusiee empowered to axec 1e this report as required by Chapter 617, Flarida Statutes; and that my name appears m Block 10 or Block 11 if

changed, or on an attach an addres N all other like empowered.
SIGNATURE: __\ i -‘@T:%E RN ARER H- 7- 2000(904)779-703§
SIGNATURE AND TYPED OR PRINTED NAME OF SE'W;'brFlcen OR DIRECTOR O Date Daytime Phone # *




