T
2002 UNIFORM BUSINESS REPORT (UBR) Mav 20. 2002 8:00 am

=

FILED

1aaasan |

I iy e P01000002612 Secretary of State
-20- *¥%150.00 X
GOTTA-LOVETT INC. 05-20-2002 90040 010
Principal Flace cf Business ' Mailing Address
. ‘ b
2554 KUMQUART ST. NE 2554 KUMQUART ST. NE 429441
PALM BAY FL 32905 PALM BAY FL 32905
2. Princigal Place of Business 3. Mailing Address “II“II’ m II‘I“"" II“’ "HI II’“ Ilm "’II"III I“n |’I’”|I| '"|
Suite, Apl. #, elc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
Gt Applicable
,&—_ﬁ‘ZiBsb._.*-—-— £ LLountry |7, e "CO—UD-LW___'____, e -4:-':5:Ce—mﬁc'§tg‘ofismm'§-a'€é}fe‘d'E_F—*_,_E"—‘—-._$_B‘zssﬂddiﬂﬂﬂal,.—_——“..—__d— e
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LOVE[T- DENNIS Street Address (P.C. Box Number is Not Acceptable}
2554 KUMQUART ST. NE
PALM BAY FL 32905
- City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
Kl
SIGNATURE
Signature, typed or printed name of registered agent and Iitle it applicabla. {NQTE: Registered Agent signature reguired whan reinstating) DATE
r\‘ T . . .
_9.%hlﬁ,QPPDQISILQMS,.e{lglbi_gjo_satlsfy;gS;Intanglble._t, - ,_‘E!LE;_NQWJH-FEEJS. $150.00. . . ... ~10-Eléction GCampaign Financing $5:00vayes |
ax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550,00 - O
2 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE DP 3 peletz TIME [] Change [T Addition §_
&
NAME LOVETT, DENNIS GUS NAME g
STREET ADDRESS | 9554 KUMQUART ST. NE STREFT ADDRESS @
GITY-ST-7IP PALM BAY FL 32905 CITY-ST-ZP w
— o
THLE ST [ elete TITLE (3 Change [ Addition | 5
e LOVETT, REBECCA e
STREET ADORESS 2554 KUMQUART s'r NE STREET ADDRESS
_GITY-ST- 2P, =1=PALM:BAY:FI=32005 <GSt _ | . S — o e -
TILE : [ Dalets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
me [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-8T-2IP
TITLE O pelete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE (I change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P . - CITY-ST-2IP
13. | hereby certify that the information supefied wi iy gdes not qualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certify that the information
indicated on this report or supplemerfial reporCd ryeangdccurate 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 receivesr trusteedy eregAQ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an ’ : er like ermpowered.
SIGNATURE: (Ot T/2-0T _22/-7
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




