’

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 03, 2002 8:00 am

1. Enily Name . Secretary of State
/ 06-03-2002 91207 018 ****70.00
UNIVERSAL LIGHT CHAPEL, INC. ’
. »
Principal Place of Business Maillng Address
1265 PINEWOOD DR 1265 PINEWOOD DR 5 J _1 Aljn ,j ,1
MELBOURNE FL 32935-6076 : MELBOURNE FL 32935
us us
2. Principal Place of Business 3. Mailing Address ”""m m I‘ ""H m ““ m I I H l | I ml“ mlmlu"“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
563175392 Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired $8.75 Acditional
i N Fee Required
STe= T = -§=Name and Address of Ciirrent Registerad Agent — - I 7T 777 T~7.7Name and Address of New Reglstered Agent i .
Name
PRICE. LOIS L Street Address (P.O. Box Number is Not Acceptable)
.}
1265 PINEWOOD 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
Signature, typed or printed name of registered agent and title 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 Coentribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
e DP O Delete e O change (] Addition | S
NAME PRICE, LOIS L NAME =]
STREET ADDRESS | 1265 PINEWOQOD DR STREET ADDRESS 5
op-s-2¢ | MELBOURNE FL 32935 oiTy-5r-2p g
TTLE v O Delete TTLE I Change [ Acdiion | &
NAME GUADALUPE, FRANC NAME
STREET ADDRESS | 245 MELALEUCA DRIVE STREET ADDRESS
7| CitvisTze .‘SATEL”TEBEACHFL‘32937?’ TR oy Tl iy S e Tl Y IST- ZIP eS| e e T T e g et S ¢ (5 [ BT
e DS OJ Oelete TILE [Jchangs ] Addition
NAME GUADALUPE, FRANC NAME
STREET ADDRESS | 245 MELALEUCA DR STREET ADDRESS
CITY-ST-11P SATELLITE BCH FL 32937 CITY-ST-2IP
TiTLE DT O Gelete TITLE [J Change [ Addltion
NAME PICHECO, AILENE HAME
streer ADDRESS | 345 HULA CIRCLE STREET ADDRESS
cury-St-ae MERRITT ISLAND FL 32952 Crry-ST-21P
TTLE D O Delete TMLE [ Change [ Addition
HAME LEMAY, CONNIE NAME
STREET ADDRESS | B8 SKY LARK #805 STREET ADDRESS
crv-s-2¢ | MERRITT ISLAND FL 32953 oITY-ST-2P
TMLE D ] elete TILE [ Change [ Addition
NAME GUADALUPE, BONNIE L NAME
streer ADDRESS | 245 MELALEUCA DR STREET ADDRESS
CifY-S7-2p SATELLITE BEACH FL 32937 CiTy-s1-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Stalutes. | further centify 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 oath: that 1 am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment w;th;address, ith alLather like empowered.
SIGNATURE: /L SINAIIH5 [PEQUIKED FRICE Paer 2y 2e02 (320359244




