DOCUMENT # N99000001417

1. Entity Name

FIRST LOVE CHURCH-G5=GoB-iN-SHRAISTINE™—
Drop

FILED
Jan 09, 2001 8:00 am
Secretary of State

Mailing Address

5123 E. MLK BLVD.
TAMPA FL 33619

Principal Place of Business

5123 E. MLK BLVD.
TAMPA FL 33619

01-09-2001 90037 029 ****6] .25

2. Principal Piace of Business 3. Mailing Address

10 O A

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

DO NOT WRITE IN THIS SPACE

City & State™-"7~ -~ = T T - City & State™ - ~ 3. FEINOmbar | = — == — oo _,.,-—e—'—IN ApEledFor® "~ |
59—3580822 l Not Applicabie
ap Couniry Zip Country 5. Certificate of Status Desired a $8'75 A.dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BULL, LARRY
5123 E. MLK BLVD.
TAMPA FL 33619

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and 1tlé if applicabls.

{NOTE. Ragi

requirad when reil ing; DATE

Agent

FILE NOW:
ezt e FEEAS $61.25 oo oo

9. Election Campaign Financing
Trust Fund Comripution.

Make Check Payable to

$5.00 May Be
_Department of State

Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change  [T] Addition g
NAME BULL, LARRY NAME 2
STREETACORESS | 5123 £ MLK BLVD STREET ADDRESS §
CITY-ST-2IP CITY-5T-7P

TAMPA FL 33619 |
TMTLE D O Dalete TILE (] Change (] Addition 5
NAME BULL, RUTH NAME
STREET ADDRESS { 5123 E MLK BLVD STREET ADDRESS
{Cy-ST1-2IP TAMEA FL 33619 CITY-5T-2IP
TILE D O velete TITLE [ Change [ Addition
NAME MITCHELL, CECOLE Nawe
STREET ADDHESS | 4009 N FOWLER AVE STREET ADDRESS
CITY-ST-2P TAMPA FL 33610 CITY-ST-2P
e D [ Delete TMME [ Change  [] Addition
e JOHNSON, VALERIE MAME
SIHEET ADDRESS | 301 AROH ST STREET ADDRESS
CITY-ST-2IP TAMBA FL 335812 CITY-ST-2IP
TITLE [ Detete TMLE ] Change ] Addition

= NAME ~wermemi | - e ™ . we b “_ o ) R

STREET ADDRESS STREET ADDRESS - - )
CITY-ST-2P CITY-ST-2IP
TILE . [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

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 effect as if made under oath; that | am an offier or director
of the corporation of tha receiver or trustee empowerad to execule 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 other like empowered.

SIGNATURE:

6853-7/¢9
Of-03~0/ 286~F00)/)

U PELIEE RILQIMRER o
SIGNATURE. P

D TYPED OR PRINTED HAME OF SIGNING OFMICER OR DIRECTOR

Date Daytime Phona #




