2001 UNIFORM BUSINESS REPORT (UBR)

1. Ehtity Name

LOVING GUIDANCE INCORPORATED

DOCUMENT # P96000057635

Principal Place of Business

OVIEDS-FL-32765— ‘\_&

L

Mailing Address

P.O. BOX 622407
OVIEDO FL 32762

2. Principal Prace?ﬁusiness
AL AT

D

3. Mailing Address

Same

Suite, Apt, #, etc.

Suite

!/f/

Suite, Apt. 4, etc.

FILED
Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90047 031 ***150.00

0476827

G AN

il

DQ NOT WRITE IN THIS SPACE

2375

$.A,

(3&5. State City & State 4. FEI Number 59-3386731 Applied For
V] fiClO F L/ Not Appiicable
Country Zip Country 5. Cenrificate of Status Desired Od $8'75 Additional

Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

TR e o

BAILEY, REBECCA
1065 WELLINGTON COURT
OVIEDO FL 32765

[ - e "

e

B N N e ———

.-Name:,.% ‘ﬁ& L O\ A/-—g."../_f—; T e ——

Street Address (P.O. Box Number is
T\ E

ot Acceptable)
W€~

Suike 1O

Y Oviedo

FL

35965

8. The above named entity submits this staternent

the p

SIGNATURE

O

D:’reaﬁor /Sec. /7?,5%,5.

ose of changing its registered office or registered agent, or both, in the State of Florida.

g//0 (0]

Signaturs, typed or printed narma of registeshid dgent and tite if applicable.

(NOTE: Ragistdred Agert signature Jaguired when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fillng requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

mocwered.

Xake

L. O'/\)e\‘\

13. | 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 sigriature shall have the same legal effect as if made under oath; thai | am an officer or director

of the corporation or the receiver or trustes empowerad Lo execute this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘///0/0/ 407-777-8963

¢hanged, or on an attachmenimwith an zg?, ﬁw
SIGNATURE: 7{42@ :

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR

Date

Daytima Phons #

{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 -
me - DPoL O elete TITLE R e [ Change [ Addition | &
nve . - |.BAILEY, REBECCA NAME . =]
. |--steet aochess |.1085 WELLINGTON COURT STREET ADDRESS T
ory-st-2¢ | QVIEDO FLL 32765 CITY-ST-2P ' T
TITLE 0ST [ Delste TITLE MHQE [ Addition E
NAME O'NEWL, KATE NAME .
siveeT A00REss | 1065 WELLINGTON COURT swecaviess | €45 Eyrie. Dr. Cuite IC.
orv-s1-2¢ | OVIEDO FL 32765 CITY-ST-21P Oviedo , FL 3 37&;
TILE : [ pelete THLE I [ change [ Addition
_- .—-NA!‘E © . Fa - NAME P R FET -—— _ e e e - fa—_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2P CITY-ST-7P -
TMLE [ Delete TITLE [Jchange  [] Addition
NAME ) I NAME
STREFT ADORESS || a5 o5 o ) STREET ADDRESS -
CTY-ST-ZIF° © st CITY-ST-2P
THLE [ Delete 1MLE = (] Change  [] Addition
NAME 1. - —ee s NAME - - - -
STREET ADDRESS {777 VLTI I e e “STREET ADDRESS™ |~ At
CITY-57-2IP ) - OITY-5T-2F Yo



