FILED

~ 2001 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2001 8:00 am:

it Secretary of State
05-16-2001 90405 008 ****70.00
CANDLELIGHTERS OF GREATER ORLANDO, INC.
Principal Place of Business Mailing Address
354 BRAVADA STREET : 354 BRAVADA STREET 00054668
OCOEE FL 34761 QCOEE FL 34761
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number } Applied For
5?_"' 3 6 7 q q 03 L Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired [ﬂ/ Fee Required
6. Name and Address of Current Registerod Agent — -~ —— D 7. Name and Address of New Registered Agent
Name -
GIALLELLA, MINDY Street Address (P.C. Box Number is Not Acceptabig)
]
354 BRAVADA STREET
OCOEE FL 34781
City’ FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
! Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, L) Added to Fees Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TITLE [ Change [ Addition
NAME JONES, JOELD NAME
STReeT AODRESS | 4051 GOLFSIDE DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-ZIP
TITLE DT 1 pelete TITLE [ change [ Addition
NAME WALKER, JERRI NAME
STREET ADDRESS | 518 GORE STREET ADDRESS
GITY-ST-ZIP ORLANDO FL 32'801 CITY-5T-2iP -
TILE SD O Deiete Tme [JChange  [] Addition
NAME SELLERS, JUDY NAME
STREET ADDRESS | 1079 SADDLEBACK RD STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-$1-2IP
TIMLE [ peete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2iP
TITLE O pelete * TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CiTY-$7-2P
TTE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flcrida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered 1o execute this raport as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgess, with all other like empowered.
SIGNATURE: %?Pﬁ (SE RiP2&ESBeys — =) /. f/ o/ Yon- 1919360

e e p— e e—

CR2EQ37 (10/00)



