FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am.

WlSE0

1, Enity Name Secretary of State .
GERALD ALAN SINGLETON 05-08-2002 20009 006 ***150.00
Prin‘gipal Piace of Business Mailing Address
2932 NE 16 TERRACE 2932 NE 16 TERRACE
GAIRESVILLE FL 32609 GAINESVILLE FL 32609
'
2932 ME. 16 T, LI32. ML b Jeren
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
3461253 :
LIt S VI E ,/CZ . Costs HES e b AL 59 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O - h
F2L07 Bt rtew 32é07 AL pesiar Fee Required
6. Name and Address of Current Registered Agent _ T~ T —7.-Name and Address of New Registered Agent
SINGLETON, GERALD A
2832 NE 16 TERRACE
GAINESVILLE FL 32609
Gity / / = Zip Code
< ALVl e & FL 32809
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floriga.
SIGNATURE _% ot~ 2o . o XV
Signatur, Typed or printed name of registe IS OTE: Registerad Agent signature required whean reinsfating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ion Ei ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' Erigilc;n ampaign Financing O $5.00 May Be
o und Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ Change [ Addttion S
NAME SINGLETON, GERALD A. NAME &
STREET ADDRESS (2032 NE 16TH TERR. STREET ADBRESS §
omv-sT-zp GAINESVILLE FL 32609 CITY-ST-21P Y
— o
TITLE o . [ Delete TITLE [ Change [ Addition | O
HAME r]ﬁK,a/ G{ <§ ry\(f NAME
STREET ADDRESS (s A I3 / AV STREET ADDRESS
CTY-ST-2IP aingvillel, FL/ Bzbo? CITY-ST-2IP
TITLE ) o T O elete N R : - st TS CJchange - [=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TILE [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADCRESS STREET ADDRESS '
CITY-ST-ZiP CITY-ST-ZiP
TILE 3 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

13. | hereby ceniify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shali 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 report as required by Chapler 607, Florida Statutes:; and that my name appears in Blogk 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _é@/ Z8 ’?ﬁé‘dl%i‘ ‘ L)-29. .02 357 30-35¢

ATURE AND TYPED OR PRINTED NAME OF STGNING OF#R Of DIHECTOR Date Daytime Phona #




