.
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000001605

1. Entity Name

PARTNERS IN LASTING LOVE MINISTRIES, INC.

May 14, 2002 8:00 am}

Secretary of State

05-14-2002 90311 004 ****61 .25

Principal Place of Business Mailing Address

3734 REEDPOND DRIVE NORTH
JAGKSONVILLE Ft 32223

3734 REEDPOND DRIVE NORTH
JACKSONVILLE FL 32223

2. Principal Place of Business 3. Malling Address

1

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 59'356 1473 Not Applicable
Zi Countr Zi C : it
P y P ountry ) 5. Certificate of Status Desired O $8'75 ﬁ}ddltaonal
; Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Narne

AINSWORTH, LINDA
3734 REEDPOND DRIVE NORTH
JACKSONVILLE FL 32223

o — P a—

" Sireist ATAresS (PO Box Numnber is Not Acceptable) ™ & —

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registerad agent and titlka if applicable. (NOTE: Registered Agant ¢ignatura required when reinslating) DATE

3
9. Election Campaign Financing $5 00 may B Make Check Payab|e to
. i ) . y Be
F-“"E NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Department of State

= |

it
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TINE D [ Delete TITLE [ Change [ Addition § ‘
NAME AINSWORTH, HARRY NAME 228

§ P~
STREET ACDRESS | 3734 REEDPOND DRIVE NORTH STREET ADDHE:SS g
Orv-sT-27 | JACKSONVILLE FL 32223 Gi-ST-2p g
TILE D [ Celete TLE [ change  [J Addition |5
NAME AINSWORTH, LINDA NAME | .
STREET ADDRESS | 3734 REEDPOND DRIVE NORTH STREET ADDRESS
OS2 | JACKSONVILLE Fit 32223 o-St-2p
THLE D - - [ Delete TITLE [Jchange  [J Addition
NTRAMESTT T SNODGRASS:'DIANE%M e R NAME:  w frro| RISt e romanis s e s, R, e o e = o . _|s

STRESTADDRESS | 1578 BELUTHANHATCHEE RD. STREET ADDRESS
CITY-5T-71P JACKSONV'LLE FL 322509 CITY-ST-7IP
TITLE [ pelete TITLE {TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-7P
THLE [ Delete TITLE f [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied w
indicated on this report or supplemental report
of the corporation or the receiver or trustee em
changed, or on an attachmen with an address, with ali oth

SIGNATURE:

powered to exedhte this re

U

ith this filing does nat qualify for the exemption stated in Section 119.07(3)i),
is frue and accurate and that my signature shali have the same lagal effect

er ke empowered.

Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
qguired b'\t/ Cu:hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_Z /Ndin- F\' !\AS UJ[)M Y /,),4, /0 L

port as re

IR

ferma

PED OR PRINTED NAME OF SIGNING OFFIC|

ER UR DIRECTOR

Data Daytime Phone #




