2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P97000070149 May 16, 2000 8:00 am
NORMAN LOVE AND ASSOCIATES, INC. Secretary of State
05-16-2000 90076 045 ***150.00
Principat Place of Business Mailing Address
9755 COUNTRY QAKS DRIVE 9755 COUNTRY QAKS DRIVE
FT MYERS FL 33512 FT MYERS FL 339126203
F T T RN AC NDARE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-07891 12 Mot Applicable
_Zp Country Zip Country 5. Cenificate of Status Desired 0O $8.75 Additionai
o h - . N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVE, NORMAN Streat Address (P.O. Box Number is Not Acceplable)
9755 COUNTRY OAKS DRIVE
FT MYERS FL 33912
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and titie It applicabla {NOTE' Registerad Agent signature required when reinstating) DATE
9. This lc:.orporati.on is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
‘pi{'-rgf:{”-'p—? r?gl‘!'srle-r.ne-qt ?-_qd e IE clslo Flo.go, -~ After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
™ (See criteriaron-backy~ ¢ yie T L 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P IR T T “ O Delete TILE (O Change ] Addition
NAME LOVE, MARY M HAVE
STREET ADDRESS | 9755 COUNTY OAKS DR STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33912 CITY-§T-21P ‘
TME VTS O Delete TLE [ Ghange (] Addition,
NAME LOVE, NORMAN NAVE
_STReEET ADDRESS ¢ 9785 COUNTRY OAKS DR STREET ADDRESS
CITY-ST-ZIP FT MYERSFL 33912 e GITY-ST-21P P - e e
TITLE : 1 Delete TITLE [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE () Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2P
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-S§T-7IP CITY-ST-2IP
TINLE O celete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or director
of the corporaticn or the receiver or tr empowered to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment wil. & dress, with all r like empowered.

SIGNATURE:

£ GIGNATURE ?dfvﬁ';r PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Daytrne Phone #
4

_ )Y A
o W T T T 707>

CR2E034 (9/99)



