2000 umsomiw BUSINESS REPORT (UBR)

DOCUMENT # 721022

1. Entity Name

UNIVERSAL LIFE UNIVERSITY INCORPORATED

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90156 008 ****51.25

Principal Place of Busingss

601 THIRD STREET
MODESTO CA 95351

Mailing Address

601 THIRD STREET
MOODESTO CA 95351-3355
us

2. Principal Place of Business

3. Mailing Address

Ml

AR AR

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
94-1599959 Not Applicable
Zip Country Zip Country " o $8.75 additional
5. Certificate of Stalus Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - halE R A e Name =~ - R — =~

LAMAS, MICHAEL
2347 WILSON STREET
HOLLYWOOD FL 33020

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

SIGNATURE -

‘t5|g_n_'a’:‘jré: tyed or E’rir\.x@q'ﬁari:e of regrsterad agent and nila if applicabla,

T

SRER IR

Sy a t v

{NOTE. Registarad Agent signature requirad when rainstating)

DATE

‘

FILE NOW:
- FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay e
Added to Fees

Make Check Payable to
Department of State

10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

MLE PD - ) wele TMLE Pirgcipal O Change 2 Addition
NAME HENSLEY, KIRBY J, DD N Cheples £ Poofil

STREET ADORESS 11766 POLAND ROAD Déﬁeﬁiﬂrgx swrmovess | UGgf AN efeAfs Moy &0

CTv-ST2P  [MODESTO CA L ] 1,:/,7 ok 1 O S 7/5//

T vD - [ Delete TITLE \7(‘(:@ Phes (‘C,(e/u‘r‘ R crange  [J Addition
i IMBEAU, ROBERT E, N Robea * E. Tmhecw

STREET ADDRESS |38 RYAN AVE. STREET ADDRESS

OT-STTE :‘BIU_ \g‘LLE\;ECA 7 . CIY-gT- 28 3_%.\ b ﬁ%vﬂj e (e SYyY/

TinE sD ] Deere e nes cdert- 17 mange ] Acdition
e HENSLEY, LIDA G. N Lide €. lhensley

STREET ADDRESS (1766 POLAND ROAD sweereooiess | 1Mo (o PO laef d™

crv-s1-2¢ |MODESTO CA OITY-ST-2P Modestr, Ce 9535 &8

TTE D O Deete TTE Senofa - T7ecscuven, [ Chame lKMdit‘mn
NAVE MOORE, CHARLES B DD NAME Me~z2gas b bhowatil

sTheeT ADURess {P O BOX 987 NJA SREETADDRESS | )G Fe fn pacy SN

CTY-sTIP |SAI OME AZ CIy-s7-21P r e Porm Ce C;b 55_(9

T D [ Delete TITLE D,ﬂ_&,\—um ! K change [ Addition
NAME [HENSLEY, ANDRE J NAME Aroedne Hers I/

STREET ADDAESS |1420 WOODLANE AVE STREET ADDRESS LT 94O Po’fﬂﬂp 1R

eny-sT-2P IMODESTO CA CITY-ST-2IP modests Cm q m

e D S Delete e Dinecte, 7 Change Addition
NavE CHOVANAK, DAVE G R HAME Sl uf'fy[ﬂ Ki ’3 ¢ Dy R

sreser 200RESS 9120 CARRIGAN . STAEETAODRESS | (1] D77 ParsH-e afec

st ITURLOCK CA CITY-§1-21P Tl S ory Lfﬂ 2 %.g 7) L/ 3

iZ. { hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an address, with all other like empowerad.

GGNATURE: LB REAE0 BRED

SIGNATURE AND TYPED OR PRINTED NAME OF SNING OFFICER OR DiRECTOR

A - M- doop 209 S27-81/

Date Daytme Phone #

é
|

CR2E037 (9/99)



