2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ‘
DOSUMENT # N98000004235 Jun 05, 2000 8:00 am
" LOVE OUTREACH, INC. Secretary of State
‘ 06-05-2000 90492 001 ****g] .25
06-05-2000 90492 Q02 *****g
Principal Place of Business Mailing Address 873
17221 NW, 41ST AVENUE 17221 NW. 415T AVENUE
CARQL CITY FL 330554444 CAROL CITY FL 33055-4444
. i

2. Principal Plage of Business | ) ) 3. Mailing Address l” |I! I I‘I || I I

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NQT WRITE IN THiS SPACE

City & State City & State : 4. FEI Number Appiied For

650852291 Not Applicatle
JZipﬁ___’_t _ . '____C—Ofltfr_ ) - Zip e b _Cougtr}{,__‘ += -~ | B.-Certificate of Status Desired” = {Z] ~ ?g.;gqg::ﬂ;ﬁcnal-‘—* 1
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namea

JOHNSON OBBE LEE Street Address (P.O. Box Number is Not Acceptabla)

17221 N.W. 418T AVENUE

CAROL CITY FL 33055-4444 .

City FL Zip Code

8. The above named entity submils this Statement for .of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ﬂbb?ﬂ jee —th Rs5on ¢25 a? 0 00

‘Slgrlature‘ typed or primed?ame of registerad agent and ttle if applicable. {NOTE: Ragistared Agent signature requirad when raingtating) o DATE

" . FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Depanment of State

10. :, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PC [ pelete THLE [ change [ Addition
NAME JOHNSON, OBBIE L ‘ HAME
STREET ADDRESS | 17221 NW 41ST AVE. STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33055 CITY- 5T-7IP
TITLE VPD O pelete TITLE [ Change [ Addition
HAME JOHNSON, MARY HAME
STREET ADDRESS | 17221 NW 415T AVE. N _ SREETADDRESS | L e e e -
om:st-2P | "OPA LOCKA FL 33055 - e CRY-ST-2P ) ' ' e
TMLE D 3 pelete TITLE Clchange [ Addition
ave EVANS, FRANCES NAvE
STREET ADORESS | @15 NW 1ST AVE. STREET ADDRESS
CATY-57-2P MIAMI FL 33136 CUTY- ST- TP
TME sh 1 veiete TIMLE [ change [ Acdition
NAVE FLOWERS, MARY NavE
STREET ADDRESS | 2090 NW 65TH STREET STREET ADDRESS
CITY-ST-2iP MIAMI FL 33142 CITY-ST-21P
e D [ Delete TITLE [ Change  [] Addition
NAME SANDS, JOYCE NAME
STREET ADDRESS { 3430 NW 196TH LANE STREET ADDRESS
CITY-ST-2IF OPA LOCKA FL 33056 CITY-ST-ZiP
THLE D O Delete TITLE [Jchange [ Addition
NAME LOVE, EVA HAME
STREET ADDRESS | 14421 JEFFERSON ST. STREET ADDRESS )
CITY-ST-2IP HICHMOND HEAGHTS FL CITY-ST-2P

12, 1 hereby cenify that the information supplied with this filing does not qualify forihe exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report /3 true an te aceHITET my signature shal! have the same tegal effect as if made under cath; that | am an officer or director
of the carporation or the repes trustes empoweres freport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A p

changed, or on an attach an addres ith'l oher owere:
- A gl o o Totoa - Y7025
SIGNATURE: _ LOREN el E S M- Dot Loe Tob bisen 1//25‘ 2000 305
- SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daylime Phone ¥

= “wh

MR2FENAT Qrat



