FILE NOW: FILING FEE IS $61.25

NONPRGFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N51173

1. Corporation Name

UNIVERSAL LIGHT CHAPEL, INC.

Principal Place of Businass

%25 N COURTENAY PKWY
SUITE #20 & #21
MERRMT ISLAND FL 32951
Us

Mailing Address

1265 PINEWOOD DR
MELBOURNE FL 32935
us

FILED
Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90019 008 ****70.00
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2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed ~

PRICE, LOIS L
1265 PINEWOOD DR
MELBOURNE FL 32935

21] 26] 10/02/1992

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] Bl 59-3175392 Not Applicable

City & State City & State ] ) $8.75 aaditional
;l ;lﬂ 5. Certifcate of Status Desired t( Fee Required

Zi;jj q 5— 3 Country Zip Country 6. Election Campaign Financing O $5.00 may Be
2a] It [23] B [30] Trust Fund Gontribution Added to Fees

9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agont -
81| Name :

82| Street Address (P.C. Box Number is Not Acceptable)

83

84| City

FL

85( Zip Code

agent. | am f?jniliar with, gnd
SIGNATURE X st < -

office or registered agent, or both, in the State of Fiorida. Such change was authol
t the obligations of, Section 617.0503, FI

il A i [ Aeais . Perer)

orida, Statutes.
it/

+Slgnature, typed or printed name of registered agent and title if applicatle.

(NOTE: Registered Agent signafure required when reinstating)

11. Pursuant %o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its rpgistered
rized by the corporation's board of directors. | hereby accept the appointment as registered

Forvaicod

)4, 1357

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO 0FF|qﬁRS AND DIRECTORS IN 12
THE DpP ] DELETE 11 TMLE JChange [ Addition
NAME PRICE, LOIS L 1.2 NAME :

streeT aopress| 1265 PINEWOOD DR 13 STREET ADDRESS

CITY-ST-2P MELBOURNE FL 32935 14 CITY-ST- 2P s

TME 1] [ DELETE 21 TME . BChange [ Addition
NAME GUADALUPE, FRANC 22 NAME _ ~ : ] . ) .
smeeraooress| 245 MELALENCA DR onecss| 2457 HELALE veq, e

emv-st-ze | SATELLITE BEACH FL 32937 2 4CITY-ST-2P 4

TME DS 3 DELETE A1TME _ [Tchange [ Addition
NAVE GUALDALUOPE, FRANC 32NAME GUADALUPE FRAN ¢

streer appress| 245 MELALEUCA DR 33 STREET ADDRESS

CITY- ST-2ZIP SATELUTE BCH FL 32937 34.CITY-5T-2P

TALE DT [ DELETE 41TMLE [OcChange [ Addition
NAME PICHECO, AILENE 4.2NAME

smreer aooress| 345 HULA CIRCLE 4.3 STREET ADDRESS

crv-st-ze | MERRITT ISLAND FL 32952 44CITY-51- 2%

TIMLE D [ DELETE 54 TITLE ) Changa [ Addition
NAME LEMAY, CONNIE 5.2 NAME

streeTaporess| 88 SKY LARK #805 5.3 STREET ADDRESS

CITY-ST-2P MERRITT ISLAND FL 32953 54 CITY-ST-2P :

e D [ DELETE 6.4 TILE JChange  [J Addition
NAME PRICE, DOUGLAS E 6.2 NAME

street sooress| 1265 PINEWOOD DR 6.3 STREET ADDRESS

CITY-ST.ZIP MELBOURNE FL 32935 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha inforrnation

indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as i
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes;
chment with an address, with all other like empowered.

Block 12 or Block 13 if changed, or gn an

SIGNATURE: .r--*/ﬁ f_@, %%MTL%WS HECRRIGED

f made under oath; that | am an
and that my name appears in

CR2E037 (11/98)

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

}09,.\/ i 19599 (4#07)259 264/
7 —/ Dae - Dmpm#



