2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 07,2003 8:00 am

DOCUMENT # P94000021724

1. Entity Name
CANDLEPOWER, INC.

ecretary of State

04-07-2003 91000 015 ***150.00

Mziling Address
300 MARY ESTHER BLVD

Principal Place of Business
300 MARY ESTHER BLVD

#72 #72
MARY ESTHER FL 32569 MARY ESTHER FL 32569
us us

2. Principal Place of Business 3. Mailing Address

AU

Suite, Apt. #, etc. Suite, Apt. #, et

I CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3232824 Not Applicable
Zi ‘ountr i Countr
P Country <P 4 5, Cerlificate of Status Cesired 3 $8.75 additional
i Fee Required
"o ~6."Name and’Address of Current Reglstered’Agent -~ ~ -~ — | 7~ ‘7. Name and Address ot New Registered Agent
Name

SIMMONS, MARY C
61 LAKE SHORE DR.
SHALIMAR FL 32579

Street Address (P.C. Box Number is Not Acceptable)

§

B
<.

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. | am familiar with, and accept

the obligations of registeredt agent.’

SIGNATURE

Signalure, typed or printad nama of registered agent and litle i° applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

: FILE NOwl FEE 1S $150.00
VAfter May 1, 2003 r ee will be $550.00 .
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIHEE‘TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Vv O pelete TITLE v ™d-Change [ Addition
NAME HULL, PATRICIA N NAME Hule , Pameicia N
staeet aporess | 249 CQUNTRY CLUB RD STREETADDRESS | 7m0 W MIRAALE STRIP PEWY 4503
orv-st-zp | SHALIMAR FL. 32579 CITY-ST-2IP FT. Walpe Beaced  FL 32548
TITLE P [ pelete TITLE [ change  [J Addition
NAME SIMMONS, MARY C NAME
sreeT a0oRess | 61 LAKE SHORE DR. STAEET ADDRESS
CITY-ST-2IP SHAUMAR FL CITY-ST-2IP
- THLE T e mn s s e [ Dgtptp = o [T E e et b e s ez cem o o [] Change . [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST. 2P CITY-ST-21P
TITLE [J Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P -
TTLE [J Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

CR2E034 (10/02)

12. | hereby certify that the infarmation supplied with this filing does nct 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 aind accurate and that my signature shall have the same legal effect as i made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: C S

:IGNATURE ANDTYPED OR PRINTED

ME DF SIGNING OFFICER OR DIREGTOR

gCo-243-,1an

Daytime Phone #

¥ Dater




