2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N51173

1. Entity Name

FILED

UNIVERSAL LIGHT CHAPEL, INC.

Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90009 016 ****70.00

Principal Place of Business

925 N COURTENAY PKWY
SUITE #20 & #2
MERRTTT ISLAND FL 32853
us

Mailing Address

1265 PINEWOOD DR
MELBOURNE FL 32835-6076
us

—

2. Principal Place of Business

3. Mailing Address

AN SR M RTGAGC

Suite, Apt. #, etc.

6D _DE

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

PLELBSUPNE | Fil
City & State '

City & State 4, FEl Number Applied For
299 35 - L 59-3175392 Not Applicable
Zip' Coﬂmry Zip Country §. Certificate of Status Desired ﬂ $8'75 Addiﬁonal
._#5 o [ — — LI Ll e 5.~ .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRlCE. LOIS L Street Address (P.O. Box Number is Not Acceptable)
1265 PINEWOOD DR
MELBOURNE FL 32935 : ,
City FL Zip Coce

SIGNATURE

8. The above narrj"‘éd ‘e"h'tity':'si_ipm;its‘l‘hi‘sfsialemem far the purpose of changing its registered office or registared agent, or both, in the state of Florida.

FEUEREND 4ois 4. PRICE  4PAIL 13, dopo

{NOTE: Registered Agent signature required when rainstating) DATE

z

. FILE NOW:

; 9. Election Campaign Financing $5.00 may Be Make Check Payable to

! *FEE IS $61.25 Trust Fund Contribution, Added to Feas Department of State

‘ 10. OFFICERS AND CIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
TITLE (1 1 Delete TIMLE O Chenge [ Addition | &
e PRICE, LOIS L o g
STREET ADDRESS | 1265 PINEWOOD DR STREET ADDRESS =
CITY-8T-2IP MELBOURNE FL 32935 CIY-ST-2IP %
TITLE DV [ elete TITLE [J Change [ Addition 6
NAME GUADALUPE, FRANC NAME
STReET A00RESS | 945 MELALEUCA DRIVE STREET ADDRESS
crry-st-zF " | SAfELLITE 'BEACH FL 32937 ] omy:sr-zp
TITLE DS . 7 Deleta e O change [ Addition
NAME GUADALUPE, FRANC HAME
STREET ACCRESS | 245 MELALEUCA DR * f STREET ADDRESS
CiTY-ST-2IP SATELL"‘E BCH FL 32937 CITY-ST-21P
TLE (1] S [ Delete TITLE [ Change (] Acdition
NAME PICHECO, AILENE NAME
STRECT ADDRESS | 345 HULA CIRCLE STREET ADDRESS
om-st-22 | MERRITT ISLAND FL 32952 o-s1-2¢
TIILE D O delete TIME [ change (] Acdition
NAME LEMAY, CONNIE NAME
STREET ADDRESS | 88 SKY LARK #805 STREET ADDRESS
om-s1-22 | MERRITT ISLAND FL 32653 G120
T D 5 Delere me  Do|@usphinpE | BoWNiE L K Crenge [ Adoiton
::»:iEEr ADDRESS ?g&g%;ﬁg&g’bﬁ;n k :::EEE[ ADDRESS c MELALEUCH pr -
omars | MEBOURNE L pass  (DECTASED) st |SRTEMITE  BCH FL 22937

| herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

12,

SIGNATURE: #20 ERENDALZISSL.

-+ indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or directar

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

¢hanged, or on an‘aﬂaﬁhmem with an a;idress, zith all otherél?emp;ﬁ
ey et P

- flece.
geréddinield

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d.
i

oslls/on  (32)259-24%

{aytlme Phane #




