2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1
1

1. Entty Nare | May 16, 2000 8:00 am
OUR LADY OF THE SACRED FLAME, INC. Secretary of State
05-16-2000 90566 038 ****70.00
Principal Place of Business Mailing Address
2832 LANCASTER RD P O BOX 380613
MELBOURNE FI, 32935 MELBOURNE FL 32936-0613
" us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State =~ City & State 4, FEl Number ) Applied For
59‘3434550 Not Applicable
. Zip Country Zip Country - ‘ $8.75 Additional
L ‘ 5. Certificate of Status Desired ﬂ Fee Required
T~ "7 Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box N is Not |
BURKHOLDER, JACQUELYNE: (PO. Box Number is Not Acceptatle)
2832 LANCASTER RD
MELBOURNE FL 32935 - —
1y FL 1p Lode
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 Flerida.
SIGNATURE
Signatura, typed or printed nama of registered agent and titls if applicable. {NQTE' Registered Agant signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD O Delete TILE [ Change [ Addition
NAME BRADSTREET, JAMES HAME
STREET ADDRESS | 2238 KENT STREET NE. STREET ADDRESS
CITY-S87-2IP PALM BAY FL 32907.2625 CHY-§1-2IP
TIILE PD O Dslete TITLE ) O change [ Addition
NAME FISHER-BRADSTREET, SANDRA NAME
STREET ADDRESS | 2238 KENT STREET N.E. STREET ADDRESS
~cire-ST-20-~~| PALM BAY FL 32007:2625~ ~ CITY-ST-2P = o
e SDT O Delete TITLE [ Change [ Addition
HAME BURKHOLDER, JACQUELYNE NAME
STREET ACDRESS | 2832 LANCASTER RD STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2iP
L TE D . £ Delete TILE (] Change [ Acdition
NAME CARUSONE, JUDITH E NAME
STREET ADDRESS | 9707 CHATFIEILD ST. STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77022 CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
MLE O Celete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-Z2IP CITY-S1-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal 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 | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajachment with an addgess, with allether like empojvered.
SIGNATURE: _/¥




