2002 UNIFORM BUSINESS REPORT (UBR)

FILED

3
3
:

DOCUMENT #  P98000097985 Mar 14, 2002f 8:00 am
1. Eviynams - Secretary of State
LOVELESS ENTERPRISES, INC. 03-14-2002 90028 037 ***150.00
[}
Principal Place of Business Mailing Address
2000 WEBBER STREET 2000 WEBBER STREET -
SARASQTA FL 34239 SARASCTA FL 34239
S — S SRR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650935228 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O $8.75 additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e s cm e, b Name — .
LOVELESS TIMOTHY L Street Address (P.C. Box Number is Not Acceptable)
2000 WEBBER STREET
SARASOTA FL 34239
City Zip Code
g FL

ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

Sllfu

SIGNATURE.
iy Ped or printed nema of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
9. $hrsf(l:f)rporatlt?n i ehtglblde l(l) se:llslfycljts Intangitle FILE NOW!I! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Bo
ax ling requirement and €lects 10 00 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
{See criteria on back} g Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE (3 Change [ Addition | &

NAME LOVELESS, TIMOTHY L HAME 2

STREET ADDRESS TG00 PINE-BAY-DRVE—— STREET ADDRESS §

cY-5T-2F  +GARASOTA-FLS4294— CITY-ST-2IP w
lis

TITLE ey li £ [ Change [ Addition | O

o 1R58Y Saxasst 6o\, Rivd

S ssta.  FU :

STREET ADDRESS w Z,le STREET ADDRESS

CITY-$T-21P A | 5\"[ ‘ CTY-§T-21P

e 1 pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS |~ = === - Lo e e C s e - |J=STREETADDRESS | . ;m oemem. - = . . . P —_— .

CITY-ST-2IP CITY-ST-2P

TIMLE L] Celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T-21P

TITLE [ petete TITLE (O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O pelete TLE [") Change (] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-7iP

T

13. ! hereby certify that the information sypplied with Y
indicated on this report g
of the corporation or
changed, or on an atfashment wig .- cldsa -

4.41(‘

SIGNATURE:

is filing cfoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ( further certify that the information
pplemepital report is frue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
pE recei{ or frustee emudwered to execute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S[3% 943 wSOSL

Date Daytima Phona #




