| 2000 UNIFORM BUSINESS REPOHT (UBR)- _ FILED :
DOCUMENT # 155187 ‘ Mar 31, 2000 8:00 am

1. Entity Name

SINGLETON-HUTCHINSON-WINGO, INC. | | Secretary of State

03-31-2000 90062 009 ***150.00

[

Principal Place of Business Mailing Address
ass N FERNCREEK AVE 528 N FERNCREEK AVE
: ORLANDO FL 32808-5444 N
us
Suite. Aot #. elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 905 Aoplied For *
) 5 88570 Mot Applicable
2 Countr Zi i
i o 4 -<IP Country 5. Certificaie o1 Status Desired [l $8 75 Additionat
Fee Requwed
N 6. Name and Address of Current Registered Agent 7. Narna and Address of New Registered Agent
: Narne
KENNEDY' JUDITH G Street Address (P.O. Box Numper 1s Not Acceptable) -
529 N. FERNCREEK AVE.
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this staternent ror the purpose of changing its registered office or registerga agent. or boin, in the State of Florida.
SIGNATURE
Signatuce, typad of printed name of regisiered agest ana utle if apphcebie {NOTE: Registerea Agent signaturé reausea when renstaung) DATE
i ion is eligi afv i - . 1
9. This corporation is eligible to satisfy its Intangic’a _ -~ FILE NOW!I! FEE lS. $150.00 10. Elecion Campaign Financing $5.00 MayBe |
Tax filing requirement and elects to do so. .- After.MAY 1, 2000 Fee will be $550.00 Trust Fund Contniution O Added 1o Feas |
{See criteria on back) i Make Check Payable to Department of State 1
71?1. OFFICERS AND DIRECTORS 12, ~ODITIONS!CHANGES TO OFFICEHS AND DIRECTORS IN 11 !
TITLE PTD : [ Delete TITLE [ Change C| Addition
NAME ZUBER, MICHAEL .| NAME
sTrEeT ADDRESS | 6060 ROCKSIDE WOODS BLVD STREET ADDRESS
CITY-ST-11p INDEPENDENCE OH CITY-S§T- 2P :
TIE VSO - O pelete e Oomnge O Aeatien |
NAME ZUBER, ROBERT NAME
swReeT anoress | 6060 ROCKSIDE WOODS BLVD ) STREET ADDRESS
CITY-ST-2P INDEPENDENCE OH ‘ CITY-ST-21P
TITLE D [ petete e [ change . [JAddton ¢ -
NAME BROWN, OONP - , NAME o
seeeT ADOAESS | 10 CENTER STREET . STREET ADDRESS
oTY-ST-2IP CHAGRIN FALLS OH 44022 ‘g Ciy-sT-7P |
TILE ' [ pelete TILE Clchange [ Acdition |
NAME NAME - '
STREET ADDRESS ’ - STAEET ADDRESS
LAY-ST- 2P ) , CITY-ST-2IP
T Co. 3 Delete TRLE Ol change [ Adition
NAME ) NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CIFY-5T-71P
TiTLE O palete TITLE ) [ change 7] Adaution
NAME : NAME
STREET ADDRESS ‘ STREET ADORESS
21Ty -ST-ZiP . " CITY-81-21P
REN herety certify that the information supplied wiirrihs filing does not quality tor the exemption stated in Sscuon 119 07(3)(1), Flarida Statutes. | furiner certity that ine information _

inaicated on this repart or supplemental report 1S ‘rue and accurate ang that my signature shall have Ine same legal effect as it made under gath; that | am an oﬁwce' or dareclor l

of the corboration Of the Tecaiver of lruslee emoowered 10 Bxecuta NS 7enoTt as required by Chapler €07 ~Tiznoa Stalnes: and thal my name appears in Eﬁock 1 ot Block 121 ;

changea. or on an attachmenrt with an address. witn all other ke empowered. i :
|

SIGNATURE: _ 2 27r Lhnelched 3-23-00 2145349797 |

SIGNATURE AND TYPED OR PRINTED NAME 7’F SIGNING OFFICER OR DIRECTOR Zate Dayime Phe~e » |
: e 1
;

77 -




