2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N98000006953

LOVE INTERNATIONAL MINISTRIES, INC.

Principal Place of Business

1107 PAPAYA DR
TAMPA FL 33619
us

Mailing Address

P. 0. BOX 2043
BRANDON FL 33509
us

Suite, Apt. #, etc.

O Falpa o D

3. MjiS Address ‘
I '
Suite, AptT #, etc.

i

FILED

Aug 12,2002 8:00 am

Secretary of State

08-12-2002 90013 033 ****5]1 .25

VSR AGAAE C

DO NOT WRITE iN THIS SPACE

- L _ |
WSimpa, FL Brarndon L 1" NorerucBlE [
glg(ﬂ l q > HE‘?”EY h] ra(f,(#, %B[ P O q L_cﬁJw:S wra“qt\ 5. Centificate of Status Desired O ?eae-zesq L*::jg;ﬁo"m

!

~==-—6.-Name.and.Address of Curfen) Registersd Agent. \_J 7. Name and Address of New Registered Agent

T —

Pp—

Name™ bl
HOLLINGSHED. SYLVIA Street Address (P.C. Box Number is Not Acceptable)
3212 CLIFFORD SAMPLE DR.
TAMPA FL 33619

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation#of

3-92

d 1itls if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

After Sepleinber 13, 2002,
min. will be $236.25.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Depariment of State

SIGNATURE"

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 10 .

TITLE TP [ Delete TIME Ol change [ Addition | &

HAME O'NEAL-WILLIAMS, BELINDA NAME 3

staeeT Apoaess | 1107 PAPAYA DR STREET ADDRESS ';m“'

CITY-5T-2P TAMPA FL , CITY-ST-2IP o

TIiLE T'HO{ { “’[q Sheq [ Delete TITLE 3 Change [T Additien 5

NAME HHOTLNSHED, SYLVIA NAME

STREET ADDRESS | 3242 CLIFFORD SAMPLE DR STREET ADDRESS

| onv-sr-2F 7] TAMPA FL 33618~ T RS R - —

TILE T 5] eﬁ ka’ O pelete TTLE [ Change [ Addition

NAME WILLIAMS, SHE‘QIKF NAME -

STREET ADDRESS | 5346 MADISON LK CIR STREET ADDRESS

CITY-ST-2IP TAMPA FL 33619 CITY-ST-2IP

TME T8 Séji?mi oL 1 Detete TITLE [ change [ Addition

NAME HOLLINGSHED, SH - NAME .

STREET ARDRESS | 4019 ARCH ST STREET ADDRESS

om-5-2P | TAMPA FL 33607 CITY-87-2IP

THE | T (] Delgte TITiE [T change [ Addition

NAME _ HOLLINGSHED, KIA NAME

sTReeT AcoREss | 3212 CLIFFORD SAMPLE DR STREET ADDRESS

CIy-ST-2IP TAMPA FL 33619 CITY-5T-2IP

TE T 1 Delete TMLE [ Change [ Addition

NAME WILLIAMS, FRANCES NAME

STREET ADDRESS | 4019 ARCH ST STREET ADDRESS

emv-st-2P | TAMPA FL 33607 CITY-ST-2IP -

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 certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effeg} as if made under oath; that | am an officer or director
of the carporation or the receiver gL trustee pmpowereg to execute this report as reguired by Chapter 617, Florida Stal ; and that my name appears in Bl 10 or Blogk 11 if
changed, or on an attachment yMfyan adg#bss, with 84 other like empowergd. g/gj

AT =00 -2 GaR sy




