2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N980000Q02%¥55

1. Entity Name

COMMUNITY LIGHT, INC.

ecretary of State

04-18-2001 90030 042 ****5] .25

1199 CLAY ST.
WINTER PARK

Principal Place of Business

Mailing Address

PO BOX 163248
FL 32789 ALTAMONTE SPGS FL 32716

456

2. Principal Place of Business

Ssminglo."Blud.

3. Mailing Address

A

D

I

" Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

VAN FULP!

EN, GAYLE-ANNE

1189 CLAY ST.
WINTER PARK FL 32789

- Clty & Stale City & State 4, FEI Number . o Applied For
, ».AﬁSe be.rrlﬂ - ) ’ 59-3493482 ~ - = Not Applicable
Zip Country Zip Country N , $8_75 Additional
Z 2 267 5 A, 5. Certificate of Status Desired o 2 Required
‘ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numper is Not Acceptable)

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, typad or printad namea of registared agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me D . [ Deiste TME {Jchange [ Addition

NAVE VAN FULPEN, GAYLE-ANNE ' NAME

stReeT a00Aess | 669 JAMESTOWN BLVD., SUITE 2081 STAEET ADDRESS

orv-s-z¢ | ALTAMONTE SPRINGS FL 32714 CiTY-ST-2P

TITLE D O Delete TILE [Jchange ] Acdition
| omeme | WHITTEN,:CLARK. .. NAME . - e e —— -

STREET ADDRESS 1199 CLAY ST. STREET ADDRESS

CIrY-sT-2IP WINTER PARK FL 32789 CITY-ST-2IP

TITLE D [ Detete TRLE Ol Change  [J Addition

NAME BRADY, VERNON NAME

STREET ADDRESS | 3419 MARWOOD DR. STREET ADDRESS

arv-sr-2» | ORLANDO FL 32806 oiTy-S1-2° .

TITLE 3] 1 Delets TILE [ Change  [J Addition

NAME BRADY, DEBRA NAME

STREeT ADoAEss | 3419 MARWOOD DR. STREET ADDRESS

CITY-ST-7IP ORLANDO FL 32806 CITY-§7-21P

TITLE O pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

TITLE O pelete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-ZIP

changed,

12. | hereby cerify that the information supplied with this filin g
incticated 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 or director
of the corporation or the receiver or trustes empowered to execute this repo&t as required by Chapter 617, Florida Statutes; and that my name appears in Block ?r Block 1 1j

or grran attge

does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

Rent with an address, with all other like

0,0/

Date Daytime Phone #

3

{

Apr 18, 2001 8:00 am *

| CR2E037 (10/00)



