2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000035590 Mar 16, 2001 8:00 am
1. Entiy Name Secretary of State
ROY LOVE ENTERPRISES, INC.
Lo NTE ES, 03-16-2001 90059 029 ***150.00
Principal Place of Buginess Mailing Address e R
10225 ULMERTON RD. BLDG 11 10225 ULMERTON 'RD. BLDG 11
LARGO FL 33771 LARGO FL 3371 L
T s [WAIRR AT DGR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
TR e oL L e TP e COUNIY e | B tiicate of SEITS Desiied (17 fg Eiﬁ?;’g"“”a' e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIPPEN, JO-SEPH F R, Street Address (P.O. Box Number is Mot Acceptabl
10225 ULMERTON RD, BLDG 11 ee s (P-O. Box Number is Not Accapiabtle)
LARGO FL 33771
City FL Zip Code

B. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- SIGNATURE
Signature, typad or printed name of registerad agent and titla if applicable. (NOTE: Registerad Agent signatura requirad when reinstating} DATE
9. This gprporatign is efigible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hlmg rgquuement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Add'ed to Feas
{See criteria on back) [ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete THLE [ Change [ Addition
NAME LOVE, ROY . NAME
sTreeT anoress | 11069 100TH ST N STREET ADDRESS
CiTY-ST-2P LARGO FL 33773 CITY-§T-2IP
TITLE [ Deleta TITLE T Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

e T oo~ - Ol oeme me < {TeT= T ATEREe oo J'Change [ Additich
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O detete TITLE ' Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71p
TITLE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TNLE CJ Detete mie O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

3. | hereby cerlify that the information supphed with this filin g does not qualify far the exemption stated in Section 118.07(3)(), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver cptflistee empaiyered to execule this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaciiment wj dresgyith all other like empowered.

SIGNATURE: nre Levee G Leve O8/3-¢s  723-35t-9¢54

NTED HAME OF SIGNING OFFICE?DH DIRECTOR Date Daytima Phone #

4 7 .
squATuas XD M:to

Q372428

CR2E034 (10/00)



