2000 UNIFORM BUSINESS REPQ#T (UBR)

FILED

DOCUMENT # N98000006953

1. Entity Name

LOVE INTERNATIONAL MINISTRIES, INC.

Jun 19, 2000 8:00 am
Secretary of State

06-19-2000 90002 024 ****4] 25

Principal Place of Business Malling Address

1107 PAPAYA DR P. 0. BOX 4043
TAMPA FL 33619
us

BRANDON FL 335094043

[~ Tzhbat Kﬂ) L,

PO BOYHINS

IR IHIIIIlHillillllll\llllll

2, PringiRa
il T’)*"“
__é Smfe Apt. #, efc.

DO NOT WRITE IN THIS SPACE

= P——ved-—_&% B e

r Tate darh F‘Dnﬂ&

4. FE) Number NOT APPLICABLE Applied For
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Not Applicable
O

5. Certificate of Status Desired

Fee Required

$8.75 Additional
7. Name and Address of New, Registered Agent

" 6. Name and Address of Current Registered Agent

goesr LT Name
HOLUNGSHED SYLVIA Vi .\, s Street Address (P.0. Box Number is Not Acceptab}le)
3212 CLIRFORD SAMPLE CR.
TAMPA FL 33619~ _ —
; ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tetn, in the state of ’ﬁorida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) ' DATE
N - 'F||_E NOW: 9. Eieclion Campalign Financing $5 00 May Bo Make Check Payable to
I FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Stale
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE TP [ Delete TTLE O change [ Addition | &
HAME Q'NEAL-WILLIAMS, BELINDA NAME ~ @
siReet 2DBRESS | 1907 PAPAYA DR STREET ADDRESS | =
CITY-sT-2P - TAMPA FL CITY-ST-2IP
LTI A by BN S 3 Delets TITLE [Jchange [ Addition iR
nvie’s 7 [ HOTUNSHED, SYLVIA ' NAME
STAEET ADDRESS | 3212 CLIFFORD SAMPLE DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 CITY-ST-2IP
TLE T 7 pelete TMLE [ change [ Addition
NAME WILLIAMS, SHENIKA NAME - :
stReer ADDRess | 5348 MADISON LK CIR STREET ADDRESS .
. CITY-ST- 2P TAMPA FL 33619 CITY-ST-2IP ;- o L
me 18 [ Delete ME oo mmeleS ——— [ Change 7 Addition
e 7" | HOLLINGSHED,-SHENIA - - - At L] s S :
siitee | AIDHESS | 4019 4019 ARCH ST STREET ADDRESS :
CITY-5T-2IP TAMPA FL 33607 - CITY-ST-ZIP ]
2 h A
e T BFroeiete TILE k vOu H_ A “ e OQ O change [ Adction
NAME SMITH, MARY NAME §
STREET ADDAESS | 4403 PERCH streeraomeess | 2 21 2. C,\ p‘ € ~bﬂ LA
CITY-ST-2P TAMPA FL 33605 CITY-5T-21P -‘—-m OO0 - \__ 33[0’ Cf
TITLE T T velete TmE [l Change [ Addition
NAME WILLIAMS, FRANCES NAME .
STREET ADDRESS | 4019 ARCH ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-§T-21P

12. | hereby certif g'
indicated on this report or suppiemental report is true,an
of the corporation or the recelve
changed, or on an attachmen,

SIGNATURE:

that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. } further certify that the information

accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or directar
10 execute this repor! as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 o Block 11 if

| other like empowered.
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A- 3/ )0 SHEsT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CfFICEFl OR DIRECTOR

Date Daytime Phona




