2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 720720

1. Entity Narme

UNIVERSAL LIFE CHURCH INTERNATIONAL, INC.

FILED
Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90020 029 ****6] 25

Principal Place of Business Mailing Address

601 THIRD ST.
MODESTO CA 95351

801 THIRD ST.

MODESTO CA 95351-3355

2. Principal Place of Business 3. Mziling Address

ARV YRR

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4, FEI Number Applied For
94'1599959 Not Applicable
AR e -~ Country - - -&e -Country "|5. Certificate of Status Desired O $8.75 Additionaf
Fae Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
’ Name

f Street Address {P.O. Box Number is Not Acceptable)
LAMAS, MICHAEL
2347 WILSON STREET
HOLLYWOQD FL 33020 : :

RESEHENS City FL Zip Code

e 2T

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE _ne o con -

Signaturs, typed or printad name of registered agent and title If appiicabie.
* - [N

{NOTE: Ragistered Agent signature required when reinstaling}

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be "
Department of State

Added to Fees

10. ~OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TMEe PRZS ide mx 1 Delete Resid epmT Change  $ECAddition
w¥E  HENSLEY, LIDA Lide &, ”“5'“:0"*’7’ o
STREET ADDRESS 11768 POLAND RD 1 To Polar
CITY-ST-2IP ODESTO CA modestn s (e 46‘35-8
TILE } : F/D'emg D} o ol '@hange Mﬁddmon
NAME | = . ¥Moohka
HENSLEY, KIRBY J C&gﬂ _E_Sq 22 S etants

N AE
My

- STEET A0RCSS (1766 POLAND DR T 57
Cv-STZP (MODESTO CA. D’CC@Q;QQ

11,
TITLE

*NAME

"GTREET ADDRESS
CITY-5T-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-7IP
TITLE
NAME
STREET ADDRESS
CITY-5T-2IP

»'T‘t' Namadk  OK

TITLE D . O Delete Ty Change [ Addition
NAME GANN, ROCKEY
STREET ADDRESS 1524 CENTRAL AVE. #24
CITY-ST-2IP OUTH BEND WA
e D - T celete TTE ’ DS'ML.‘-};:: L k ' {Wchange [ Addition
NAME NAME wse- i~
STREET ADDRESS 5;?:2, C?FL{’YSSEPAf STREETADDAESS | [} LD 0‘?#‘\1{"\0—& ﬁfb"\ 0’]‘
omY-ST-2P  YHREE RIVERS CA oimy-s1-21p TSSO ! 4 2 6’5—7 v
TILE Vice h Preest d et C1 Delete TITLE Viee [nes: derT 4 Change [ Addition
NaME IMBEAU, ROBERT v Ro be& Rt B, Imbeac
STREET ADDRESS |38 RYAN AVE STREETACDRESS | 7 ar
CTY-5-2¢ [MILL VALLEY CA _ CITY-ST-2F mgl‘ " \{\/a “-ég , Cee 7‘—[9 L//
TILE . Secﬂ_b‘-‘r?.y " A-TReasusew, [ Delete TITLE Sechle A Tilec S e %}hange [ Addition
NAME LOWARCH, MANZANITA H NAVE Mavzactee Locoaf el
STREEY AUDRESS (718 PALM AVE STREET ADDRESS {7 } 78 /rN Vm®
CiTY-S7-2P E N (= g S 3lp

DITYfSTf‘ZIFl ) F“PON CA

Pon

12. [ hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07¢3)0i). 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 corperation or the recelver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

SN TS S ORNERED

2 =200 209 S27-8l/1

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHJNG OFFICER OR DIRECTOR

Date Daytims Phone #

CR2E037 (9/99)



