"2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 17,2000 8:00 am
Secretary of State

DOCUMENT # N96000004304

1. Entity Name

UNIVERSAL LIFE ADL CHURCH OF CHRIST INC.

v

Principal Place of Business

417 NORTH FEDERAL HIGHWAY
BOYNTON BEACH FL 33435

Mailing Address

417 N. FEDERAL HWY
BOYNTON BEACH FL 33435
us

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

TR

07-17-2000 90004 046 ****6] .25

T T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650688689 Not Applicable
Zi untr Zi Counl . . ! i
® Country P oumiry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

7._Name and Address of New. Roglstered Agent._ - .

6. Name and Address of Current Registared Agent _ _ -

e e

Name

Street Address (P.O. Box Number is Not Acceptabla)

JEAN-BAPTISTE, FREYNEL R REV.

417 NORTH FEDERAL HIGHWAY
BOYNTON BEACH FL 33435

City Zip Code

FL

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 //\'6/1 U‘//é )é Vlote A/d © 7‘@6 ~J0

na:ure yp) /d o printed narna of rag:slaraﬂganr and utla if app\cabls {NOTE: Registarad Agent signature required when reinstating)

o

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Bo
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
THTEE PD O Delete TITLE O change [ Addition
NAME JEAN, FREYNER R NAME
STREETADDRESS | #4497 N. FEDERAL HWY STREET ADDAESS '
CITY-ST-ZIP BOYNTON BEACH FL CITY-ST-2IP
TMLE D 7 Delete TITLE [J Change  [T] Addition
NAME JEAN, DARLENE NAME
STREET ADDRESS | #309 N.E. 20TH AVE. STREET ADDRESS

- CM=ST-2IP.— o )-BOYNTON-BEACH- FL s el o oo " WETOST IR, ] e o e e I -
TITLE D 1 Delete TITLE [J Change  [] Addition
NAME GABRIEL, ALICE NAME
STREETADDRESS | 419 N. FEDERAL HWY STREET ADDRESS
CITY-8T-2IP BOYNTON BEACH FL CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2Ip
TITLE 1 Delete TITLE {CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE Ol changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath, that ! am an officer or director
of the carporation 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

changed, or on an attachment with an address, with all other like empowered.
(70600 .

RN EBECRRD
Daytimg Phone #

R pﬁmrs%lms OF smWe‘EFHcf(on DIRECTOR

SIGNATURE:

Data

(3T CH00

CRz



