2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000035451 Jan 29, 2001 8:00 am
1. Entity Name S
RANDALL J. LOVE, P.A ecretary of State
. , PA
01-29-2001 90055 009 ***158.75
Principal Place of Business Mailing Address
7616 MASSAGHUSETTS AVE. 7616 MASSACHUSETTS AVE.
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653 . o - - -
| 8138 Massachusetts Ave
Suile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  58-3506 140 Applied For
New Port Richey, FL New Port Richey, FL Not Applicable
Zip Country Zip Country - , $8.75 Additional
34653 34653 5. Certificate of Status Desired 4 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
LOVE, RANDALL J Love, Randall J_- - e et TR
y Street Add P.0. Box Number is Not A lable
7616 WASSACHUSETTS AVE R R
NEW PORT RICHEY FL 34653 R
City . Zip Code
New Port Richey FL 146573
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S|GNATURE//\? 24 y z—’ (f1fol
S\Malurs. typed or printed ryﬁa ol registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) ’ ¥ DpatE
. L L ) "
9. 1hls;‘:|.0rporatlc.)n is ehlg\blg iol satmstfy!’ts Intangible FIL‘EMI:I“O\!:... FFEE ISI"$;50.5050 0 10. Etection Campaign Financing $5.00 May Be
ax filing requirement and elects ta do so. After M . 2001 Fee will be $550. Trust Fung Gontribution. ] Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
E D 3 Delete T D/P & Change 3 Addition
NAME LOVE, RANDALL J NAME Love, Randall J.
staeer anoess | 5 CORONA AVE. SOUTH STREETADDRESS 1 2643 S 1 Blvd
CITY-ST-2P CLEARWATER FL 33765 GITY-ST-7IP byglass vd.
Clearwater, Fl., 33761
TITLE J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIry-81-2P
TIE o [ Delete TITLE [JChange [ Addition
NAME T T T T T Tl NAME T = . - b e ca et am A o e e R o o o Ay et | -
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P , CITY-ST-21P
TILE (] Calete TIMLE [ changze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21F CITY-ST-2IP
TILE O velete TTLE O change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-57-2IP
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 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowaered 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 address, with all other like empowered.
SIGNATURE: A il T love (Bresident) 1/ ity (221 $9/-8752
SIGNATURE ANLYTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR = Date ¥ Daytime Phone #

CR2EG34 (10/00)



