2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOQO71

1. Entity Name

Secretary of State
UNIVERSAL LIFE CHURCH OF PERU, SA., INC.

05-16-2001 90192 033 ****70.00

Mailing Address
2575 HWY 27 NORTH

Principal Place of Business
MOVOBAMBA PERU SA.:

P.Q. BOX 42 LOT 31 KINGFISHER. LANE
MOVOBAMBA. PERU S.A. HAINES CITY FL 33844
oc

TR

0N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 94-1599959 Applied For
Not Applicable
Zp C? uhtry . Zip - Country 5, Certificate of Status Desired IE/ ; $8'75 ﬁfdditional
- - = - — T . - R R w T — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BOWEN, RUSSELL

Street Address (P.0. Box Number is Not Acceptable)

2575 HWY 27 NORTH

LOT 31 KINGFISHER LANE

HAINES CITY FL 33844 T TR
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Signaturs, lyped or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L) Addedto Fees Department of State .
I

10. . OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 2] Delete TITLE [J change [ Addition
NAME BOWEN, ERCELIA NAME
SIREETADDAESS | 9575 HWY 27 NORTH KINGFISHER LANE STREET ADDAESS
CITY-ST-2IP H mcm FI. 33844 CITY-S5T-2iP
THLE VD O Delete TILE [ change [ Addition
NAME BOWEN, RUSSELLA NAME
STREET ACDRESS .2575 HWY__?? NORTH K‘NGHSHER LANE STREET ADDRESS
on-st2 | HANES CITY FL 33844 = omsi-ar
TITLE T [ Delete TITLE [ Change [ Addition
HAME BOWEN, RUSSELL S NAME
STREEY ADDRESS | - 2575 HWY 27 NORTH KINGFISHER LANE STREET ADDRESS
CITY-ST-2P HAI.N.ES C"'Y FL 33844 CITY - 5T-2IF
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP CITY-51-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE (] Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to.e

o this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| ith an address, with alldlher like empowered.

(A3 W 1920

AR

L
ri Data

SIGNATURE:

IGNATURE AND TYPED 0OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Davtime Phone #

L AN

May 16, 2001 8:00 am

CR2E037 (10/00)
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