2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000005535

1. Entity Name

LOVE IN ACTION MINISTRIES, INC.

L

Sgp 19, 2000 8:00 am
ecretary of State

09-19-2000 90145 035 ****5] 25

Principal Place of Business Mailing Address

13110 MADISON ST
MIAMI FL 33176-6233

13710 MADISON ST
MIAMI FL 33176

LULUL1ULb

2. Principal Place of Business 3. Mailing Address

LT

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number — ‘ Applied For
- R TR Bl e e e i et "b‘ :?—O glo "'bo CI% -1 - |Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired | $8'75 .{\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
MITCHELL, ADONNAS ( )
13710 MADISON' ST
MIAMI FL 33178 City FL [ 2P Coce
'8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
(]
SIGNATURE
. Slgnature, typed or printed name of registered agaeni and Title if applicable. {NOTE: Ragistered Agent signature required when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE PD 1 Delete TITLE ' J 1 O3 Change  ~ddition
. ) a,r\r\\.l a1 N
NAME MITCHELL, ADONNAS Namte W (9 S St O
STREET ADDRESS | {3710 MADISON ST STREET ADDRESS I '—""ff N
omv-5-26 | \IAMIFL 33176 _ CITY-ST-2P Mio Ct 33015 % oD
e T o L3 Delete TmE E)C’_/l' o Diwvnmong Ol Haiton
’-*’N‘A'"""E- F o= DiﬂTCHELL‘?HEHRIEITA v AR T e NAME ] T S -‘"——_‘\*x S~ c:-v-s_t"—_ - P .
STREET ADDRESS | 13710 MADISON ST sreerancess | | 2o © O o D
Cm-ST-20 | MIAMI FL 33176 ovsrr | Mia F( 25076 OO
me Gel TITLE [ Change Addition
v ?-Qeete oveS Flowers g
NAvE MITCHELL, BARBARA e =3 )
STREETACDRESS | § CIR DR., #6 strceT aooRess | S 1 O 1 2 vo ( C(j <4
omv-sT-20 | 4OLLYWOOD FL 33021 BITY-S7-2P Mioanag = 22 1869 B OO
me c g e Slhovon Bernme tH [T Change {2 Acition
NAME MORRIS, REGINALD ‘ NAME Si—
STREETADDRESS | 17001 NW 2 AVE. smeeranoress | ] © T2l D ISz .
o122 | MIAMI FL 33169 CITY-5T-2P Mis 2D 57’ sSec-,
TLE 0o . %eme TITLE M v \L_ HO-F‘FV"" Gy [ Change %ddilion
NAVE CARSWELL, KENNETH N So coo ISTAR
STREET ACDRESS | 5941 TRIPHAMMER RD. sweeranoress | A AR 2O 6 O D
oTV-ST-20 | | AKE WORTH FL 33442 a-sr 29 Mia & 2251877
TME D i 5& Delete TLE (1 Change [ Addition
NAME HOLIWAY, ALEXANDRA DR. NAME
STREET AUGRESS | {1026 SW 132 PL STREET ADDRESS
CIfY.-ST:ZFP - M!AM' FL 33186 CITY-ST-ZIP
12. | hereby certilﬁ that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

NN TV

SIGNATURE:

G—1300 H5-F¥i- T4+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)



