FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT #  P98000035451 ecretary of State
1. Entity Name 04-16-2003 90175 014 ***158.75
RANDALL J. LOVE, P.A.
Principai Place of Business Mailing Address
B138 MASSACHUSETS AVE 8138 MASSACHUSETS AVE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
N I B HARDIEAR R
[08/6 Us 19 N lo8/6 vS (9 NV
Suite, Apt. #, etc. Suite, Apt. #, etc.
[] CHECK HERE IF MAKING CHANGES
/O
City & State City & State 4. FEI Number Applied For
Pof + Rich e/ FL Porit Fl che y ~ 56-3506140 Not Applicable
Zip Coﬁntry Zip ) * Country " . 8.75 Additional
3 Hed g U o 3-‘1‘6 s U&= —— - _5. Certificate of Status Desired __ IZ/_ l§ee Hequim&"o”a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name L ——
ove , Rondll J
LOVE, RANDALL J Street Address (P.O. Bd‘:-: Nurmber is Not Acceptable)
8138 MASSACHUSETTS AVE L0878 (OS5 19
NEW PORT RICHEY FL 34653 A=/ O
| Ci Cod
Y Port Rlchey FL Sg‘fo 4P

8. Thelbove named entity submits this statement for the purpose of changing its registered office or registered agent, or botH, in the State of Florida. | am farniliar with, and accapt
the cbligations of ¢

S\gnalura typad or printed name ofegisiered agent and utle if applicabla. {NOQTE: Hegmﬂgenl signature required whan reinstating) DATE
n
Ve F""E Now!lt iEE Iﬁl ?50.0[; 00 9. Election Campaign Financing $5.00 May Be
+ After May 1, 2003 e_e wi . e $550. Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Départment of State
10. QOFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O oslete TIME [Jchange [ Addition
HAME LOVE, RANDALL J : NAME
streeT aooress | 2643 SPYGLASS BLVD STREET ADORESS
crv-st-ze | CLEARWATER FL 33781 CITY-5T-2P
TME S O celete TITLE [JChange [ Addition
NAME LOVE, MARIA NAME
sTreeT a00RESS | 2843 SPYGLASS BLVD STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 GITY-ST-2IP
TIE [ Dekete TILE B - Tlchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 1 petete TITLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ velete THLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE://QPM7 =-DEOURRIL Lt T Love 43 /03

SIGNATURE AND 'I"VP#OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR FDate ¥ Daytirme Phone #

CR2E034 (10/02)



