2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002755 May 17, 2000 8:00 am

I EniyName Secretary of State
COMMUNITY LIGHT, INC. 05-17-2000 90859 040 ****] 25

I_Principal Place of Business Mailing Address
" 1999 CLAY ST. PO BOX 163248 - .
WINTER PARK FL 32789 ALTAMONTE SPGS FL 327163248 vons 2 0 2 2
Suite, Apt. #, elc. R Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
N 9'3493482 , Not Applicable
FLPom = - Country N Country - 5. Certificats of Status Desired , [J $8.75 Additional
i . . Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name :
Street Address (P.C. Box Number is Not Acceplable)
VAN FULPEN, GAYLE-ANNE ‘ .
1199 CLAY ST. -
WINTER PARK FL 32789 ‘ ,
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registored Agant signature required when reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution, O Addedto Fees Depariment of State
10. - ‘ e ., .+ = OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIMLE Do.-: - [ Delete TITLE Clchange [ Addition
NAME VAN FULPEN, GAYLE-ANNE NAME
STREET ADDRESS | 669 JAMESTOWN BLVD., SUITE 2061 STREET ADDRESS
orv-st-2¢ | ALTAMONTE SPRINGS FL 32714 crTv-s1-2p ,
TILE D . O Delete TIMLE . (J Change [ Addition
NAME WHITTEN, CLARK NAME
STREET ACDRESS | 1199 CLAY ST. STREET ADDRESS ‘
CITY-ST-7P - WINTER'PARK*FL'"32789‘ L : : CITY-$T-2IP ; -7 '
TITLE D ’ : O Delete TITLE [ change [ Addition
NAME BRADY, VERNON NAME
STREET ADDRESS | 3419 MARWOOD DR. STREET ADDRESS
CTY-SY-2P ORLANDO FL 32806 CITY-ST-2IP
THTLE D... . o O Delete TTLE O change [ Addition
NAME BRADY, DE ' NAME
STREET ADDAESS | 3419 MARWOOD DR. STAEET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-ST-2IP
TI7LE [ Detate ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ Delete TITLE O Change (] Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn 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 corporation ar the receiver or trustee empowered 10 exg i7 g as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or,on an attg i 2 ith alleot L il .
RECHAG i i) Ho1) 756 25¢
SIGNATURE 248D L6 AT e (6, 2AY) H01)786 2505
ri Y R OH DIRECTER “Data N T Dagiime Phone #

CR2EQ037 (9/99)

*



