2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007486

1. Entity Name

LOVE FELLOWSHIP QUTREACH MINISTRIES, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90069 015 ****6] .25

Principal Place of Business Mailing Address
2013 WATSON WAY, APT. B 2013 WATSON WAY. APT. B
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
: | 2013 Wekson Way
uite, Apt. ¥, etc. Suile, Apt. #, etc‘.| rt J DO NOT WRITE IN THIS SPACE
City & State ,.cuu.a.sﬁe o -'_?_ j 4. FE%@$ Applied For
| Vatlahassee . M, a &L@gg(,eé A - 363305 Not Appicatia
Zip Country ép ountry ” ) $8.75 Additional
. Certif " N
3 ? 3 l 0 u. IS, ‘F} Q”BOQ / 5,'H’ ., 5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- j . Name
- : s Ly N

TAYLOR, DARFORD
2013 WATSON WAY, APT. B
TALLAHASSEE FL 32308

“Tollahassee  FL[PEZ20f

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

Signatura, typed or printad narma of registared agent and ttle I applicable. (NOTE: Registared Agent signature required when reinstating} v fATE 7

SIGNATURE
‘L FILE NOW: . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantributiorr. 0 Added to Fees Department of State

10. OFFICERS AND DIRECTORS | IRER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD 3 Delete e O Change [ Addition | &

NAME TAYLOR, DARFORD N e

STREET ADSRESS | 2013 WATSON WAY, APT. B STREET ADDRESS Q

CITY-ST-21P TALLAHASSEE FL 32308 CITY-57-2IP U&'
o

TITLE VDST [ Delete TITLE Ochange [ Addltion | O

NAME TAYLOR, CYNTHIA NAME

STREET ADDRESS | 20113 WATSON WAY, APT. B STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE FL 32308 CITY-S1-2IP

mE = TI'D e e [ Delete_ TILE O change [ Addition

NAME KENDRICK, ANTHONY J TR NAME T T L = e = S

STREET ADDRESS 1371 NW 172ND ST STREET ADDRESS

CiTY-ST-2IP MlAM' FL 331 CITY-S§1-2IP

TILE [ Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZIP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TALE O Gelete TITLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CIY-S$T-2IP CITY-ST-2P

changed, or on an attachment with an address, with all other like e

SIGNATURE: X

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated 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 officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

Daytime Phone #




