2002 UNIFORM BUSINESS REPORT (UBR) May 2 g 1%0%12) 8:00 am.

DOCUMENT #  P99000107879 Secretary of State

1. Entity Name

ny

FLAME OF LOVE MINISTRIES, INC. 05-22-2002 90139 010 ***150.00
Principal Place of Business Mailing Address

94 WEST GOLUMBIA STREET #4 94 WEST COLUMBIA STREET #4 ERITRTET R I )

ORLANDO fL 32806 ORLANDC FL 32808

N S AR AR AW
PO PR 516515 |

Suite, Apt. #, etc. Suite, Apt. # etc. DO MOT WRITE IN THIS SPACE

e ORLATD EOIDd | "™ seseasenn NotAppicsi
: 7 $8.75 Additional

Zip . Country B, Cauntry " .
) s A gﬁ%%_ﬂ A ORBIV G - | s-CortiemectsatsDesies T 2000 H” -

« 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORDAN’ EDWARD P I Street Address {P.O. Box Number is Not Acceplable)
13543 EAST HWY 50 .
CLERMONT FL 34711
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE

9. This f:prporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax fll|ng rgqulrement and efects to do s0. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution. 0O Added 16 Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ pelete TME O Change [ Addition |
NAME BRYAN, ANDREA L NAME e
streeT AooRess | 94 WEST COLUMBIA STREET #4 STREET ADDRESS §O§
CITY-ST-2IP ORLANDO FL 32806 CIvY-ST-21P W
TITLE O pelete TITLE Jchange  [] Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T1-2IP CITY-3T-2IP
T . ©os s S e=es [FlDalste Wil A I T T ' [ Ghange D-Addiﬂﬂﬂ
NAME N R
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TITLE [ Delete e [T change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE [ pelete TITLE (I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIy-51-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07}3)0}. Florida Statutes, | further certify that the information
indicated on this report or supplementa! report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an att; ent with an address, with all pther like empowered. /
A5/); :
Yaslha 221 -SH-55217

SIGNATURE : _ ANV
. SIGNATURE AND TYPED OR PRINTED NAME O#IGNING OFFICER OR DIRECTOR Data Daytime Phone #




