2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001605 FILED
1. Entiy Name Apr 22,2000 8:00 am
PARTNERS IN LASTING LOVE MINISTRIES, INC. ecretary of State
04-22-2000 90111 006 ****61.25
Principal Place of Business Mailing Address
3734 REEDPOND DRIVE NORTH 3734 REEDPOND DRIVE NORTH
JACKSONVILLE FL 32223 JACKSONVILLE FL 322234814
F T S IO RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
q'_?) 5(0 "I ‘-l 73 Not Applicable
Zip Cauntry Zp Country 5. Cerlificate of Status Desired O ?8‘75 A_dditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AINS.\’NORTH LINDA ~ - o Street Address (P.0. Box Number is Not Acceptabla}
3734 REEDPOND DRIVE NORTH
JACKSONVILLE FL 32223 .
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile f applicable. {NOTE: Registered Agent signature requirad when reinstating) CATE
FILE NOW: 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS $31 25 Trust Fund Contripution, d Added to Fees Depa“men{ of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE ] Change  [J Addition
NAME AINSWORTH, HARRY HAME
STREET ADDRESS | 3734 REEDPOND DRIVE NORTH STREET ADDRESS
LY -ST-21P JACKSONVILLE FL 32223 CITY- ST-2P -
TiTLE D 7 Delete e [ change [ Aduiion
HAME AINSWORTH, LINDA HAME
STREET ADDRESS | 3734 REEDPOND DRIVE NORTH STREET ADDRESS
orv-st2 | JACKSONVILLE FL 32223 : civ-St-2°
e -———i D — [ Delete —.—— R _1inLe_ - - _ _ O Changs___ [ Addition
HAME SNODGRASS, DIANE NAME )
smeeT aoress | 1578 BELUTHANHATCHEE RD. STREET ADORESS
CITY -ST-2IF JACKSONVILLE FL 32259 CITY-ST-ZIP
THLE o [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TILE ) J Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
e i [ Delete TiLE CJ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-S1-2IP

12. | hereby cerlity 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
indicated on this report or supplemental report is true and accurate and that my sigrature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered {0 execLite this report as required by Chapter 617, Florida Statutes; and that my name appears jn Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ggq )

IRy @%WE;DM& fod_ /oo §LO- 4535

PED OBARINTED"RAME OF SIGNING OFFCER OR DIRECTOR Data Daytime Phene 4

CR2E037 (9/99)



