S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 730173 Apr 23,2002 8:00 am
b ene ecretary of State

UNIVERSAL LIGHT OF CHRIST CHURCH, INC. 1232002 S0A85 047 *F70.00
Principal Place ¢f Business Mailing Address
EHI-AHRORA-RD—— “PHE-AURORA-RD—
P.0. BOX 1348 P.O. BOX 1348 UVUTTUJY
AZLE TX 76020 ALLE TX 76020
g A IR
57w £y Gathie BvD - |550w .oy 6aile BLod
Sulte,ppt. #, elc/ZELEpa/A)C, L - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
12 &532! /3 4% Fo Lox /5 #&
y & State Citf & State 4. FEI Number Applied For
/lf Z& y TX 76030 ’AZZF TX 6025 510199457 a3 Not Applicable
Zp Country Zip Country 5. Cerlificale of Status Desired B/ ?g'ggqlﬁ:’:;“o"al
6. Nan;e and Address of Curre_nt Registered Agent ' 7. Name and Address of New Register;d ‘A'gent
Name
G|BNEY, JEAN Street Address (P.O. Box Number is Not Acceptable}
852 TUPELO DR.
MELBOURNE FL 32935
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title If applicabls. {NOTE: Registerad Agent signature reguired when reinstating) DATE
. 9. Election Campalgn Financing $5.00 May Be Make Check Payable to-
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Department-of State

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE PD [ pelete TITLE {J Change [ Addition
NAME RAIMONDO, PATRICIA NAME
staeeT spoaess | 130 THOMAS LEN RD STREET ADDRESS
crr-si-zp - |AZLE TX CITY-ST-ZIP
e D [ tetete i [ Changz (] Addtion

NAME POWELL VIVIENNE

s7ReeT aporess |3909 OHIO GARDEN RD. TR 31

cmv-st-z° (FORT-WORTH-TX.78114 .-~ - . -~ -+ — . _
TIME D [ pelete
NAME JOYCE, SUE

smeer apoaess (RT. 1, BOX 496

NAME
STREET ADDAESS
OTY-ST-2P — | - e - - = - s - -

TITLE [J change  {J Addition
NAME
STREET ADDRESS

civ-s1-2¢ - |COPPERHILL TN £ITY-5T-2P

TILE O Dslete TILE [0 Change [ Addition
HAME NAME

STREET ADDRESS STREET ABDRESS

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

TILE O oelete TITLE {J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ pelete TITLE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify 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 oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & Lﬂg%é/ﬂ /e}/mw;/oa ‘/'/0 DA 51743728 %0
NG FICER OR DIRECTQR Date Daytime Phona #

CR2E037 (9/01)




