2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000003907 May 07, 2000 8:00 am
1. Enlity Name S t f St t
CANDLELIGHT CATERING. INC. ccretary or state
05-07-2000 90005 029 ***150.00
Principal Piace of Business Mailing Address
2031 LITTLE FARMS CT 2031 LTTLE FARMS CT
DELTONA FL 32738 DELTONA FL 32738-2923 LUUUVY -~
Suite, Apt. #, etc. Suite, Apt. #, =lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
5_61 M ?)S—C’ C &7_8_@ Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desirad O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ™ T
BATTEN, TINA Sireet Address (P.O. Box Number is Not Acceptable}
2031 LITTLE FARMS CT
DELTONA FL 32738
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 _m
Signature, typed or printed name of registered agent and title 1 applicabla. (NOTE: Registered Agant signalure rec;u‘rreld whan reinstating) DATE
8. This corporation is efigitle to satisfy its Intanglble FILE NOW!H FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 N Erecnon Campargn Elnancwng $5.00 may Be
YIe . tust Fund Ceniribution. O Added o Fees
(See criteria on back) E Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS f ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P . 1 Defete TITLE C1cChange [ Acdition
NAME sennef Lo (lams + ¢ NAME
sweraoeess | 203 Lot tle Farm=(Cxt. : STREET ADDRESS ’
CITY-ST-2P De H’om ; FL 3273 3@ L CITY-5T-21P s
TITLE v . O petete TITLE - ‘ [Jchange [ Addition
NAME donathhan M .S .mmon NAME
smectaooeess | 42 1 €. Avrpord Bl vd., Rpt. STREET ADDRESS
CITY-ST-2P Sanford, FL 22773 CITY-ST-2P p
TLE . . / - -[=) Delete me . |. - - . ..[JChange [T Addition
NAME Tina Batten NAME o
swecTanoRess | 2031 Li FHle Farms Ct. STREET ADDRESS
CITY-ST-2IP De ltonz , F- 32738 CITY-ST-2P ‘
TMLE O Delete TME % [J'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP \
e J Detete TMLE N [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P ..
TmE T Detete TITE h K [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-87-21P

13, 1 hereby certity that the information-supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Fiorida Statutes. 1 further certify that the infarmation
indicated on this repart 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 trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appgars in Block 11 or Block 12/
changed, of on an attachment with an address, with all other like empowered. 1_{ 2& (o »]

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

bodler STQUABATTEN SECRETARY [TREASURER. qoy- 789975

ald



