2002 UNIFORM BUSINESS REPORT (UBR) ADF 21F12%g?8-00 am

£NL2S90 |

ey s P97000070149 ecretary of State
NORMAN LOVE AND ASSOCIATES, INC. 04-21-2002 90881 002 ***150.00 *
Principal Place of Business Mailing Address
11341 LINBERGH BLVD 11341 LINBERGH BLYD
FORT MYERS FL 33313 FORT MYERS FL 33913
2. Principal Place of Business 3. Mailing Address “Il“"l "I Ilm ‘I " II‘” m""m Iml ,"" Iml "l” III ”l" ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘07891 12 MNot Applicable
Zi Countr 2Zi Count i
P Y P ouniry 5. Certificate of Status Desired O $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—|— T e s e g — i e L — e e e e S =i Name . .- . ST e py— B Rl el PR
LOVE’ NO Sireet Address (P.C. Box Number is Not Acceptable)
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 _
) Signaiure, typed or printed name ol registered agent and title if applicable. (MOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Feos
{See criteria on back) | Make Check Payable to Department of State ’
1. ¢ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelste TILE [ Change [ Addition §
NAME LOVE, MARY M NAME 28
streeT ADDRESS | 9755 COUNTY OAKS DR STREET ADDRESS §
CiTY-§T-2IP FT MYERS FL 33912 CITY-ST-2IP §
TRLE VTS [ Delete TLE [dchange  [J Addition | O
NAME LLOVE, NORMAN NAME
STREET ADDRESS | 9755 COUNTRY OAKS DR STREET ADDRESS
CITY-ST-ZIP FT MYERS FL 33912 CITY-5T1-2iP
weE | . e . O Detete TITLE [J Change ] Addition
NAME ) ’ T o RwE T T Lo e T T T o e
STREET ADDRESS : STREET ADBRESS
Cry-S1-2IP CITY-ST-21P
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ peiete TILE (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
ILE O pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP GITY-ST-2IP
13. | hereby certify 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 informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empaygffed to 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 attachment with an addregs~th all other |jee empowered.
D s T P ot LT :,{,'\\" LA Eey A
SIGNATURE: S350 L/-/o-61  Gp-54-73/3
SIGNATURE »)WT\’FED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR v BCate Daytirme Phona #




