FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P01000064781 Secretary of State
1. Entity Name 01-21-2003 90045 045 ***150.00
SINGLETON MANAGEMENT, INC.
Principal Place of Business Mailing Address
1800 EAST ALTANIC BLVD 1800 EAST ALTANIC BLVD 90 U u b:j U :)
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
N N NG RAR A

Suite, Apt. #, etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For

- 65 1 123881 Not Applicable
Zip - E.fntry ) Zii_,_- ] EEU?W o ——r|~5.-Certificate of Stalus Desired a _ﬁ_?i-ggq::;ﬂ:éﬁonal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PILOTTE, FRANK T :

Street Address (P.O. Box Number is Not Acceptable)
C/0 MURPHY REID PILOTTE ORD & AUSTIN

340 ROYAL PALM WAY, STE 100 _
PALM BEACH FL 33480 City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed er printed name ol regislsgg agent and titla if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
Aﬁ::liz:‘gv:(;(!]!f\ﬂgs |SI ?;59559/0'00-00 ) . 9, Election Campaign Financing $5.00 May Be
f Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florlda'Department of State .
10. oo OFFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE ' 7 Delete TITLE [J change {7 Addition
NAME SINGLETON CHARLES G : - NAME
srreeT Aporess | 1800 EAST ALTANIC BLVD STREET ADDRESS
crv-st-zp | POMPANO BEACH FL 33080 o CITY-§T-2IP
TNLE D [J Delete TITLE [ Change  {J Addition
NAME SINGLETON, SADIE NAME
sTREET A008EsS | 1800 EAST ALTANIC BLVD STREET ADDRESS
orv-st-ae__(POMPANO BEACH FL 33060 ) 7 gomestae f o e e - =
TITLE (3 Dpelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE O palete TITLE [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [Jchange (] Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-51-2IP
TITLE O petete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for {
indicated on this report or supplemental repert is true and accurate and that

xemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
gnature 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 execute this rep i Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an at{ach witb-an addgess, with all other |j
SIGNATURE: @ Mo ATEY 759 767*56/23

INTED yﬁe OF SIGNMS OFFICGH/OR DIRECTOR Date Daytime Phone #

-

CR2E034 (10/02)



