- i
2@@‘@ UNIFORM BUSIRESS REPORT [(UBR) FILED 5
DOCUMENT# 155187 May 03, 2001 8:00 am
. Endy e Secretary of State
SINGLETON-HUTCHINSON-WINGO, INC. 05.03.2001 90003 032 150,00
Principai Place of Business Wailing Addross
529 N FERNCREEK AVE 529 N FERNCREEK AVE
ORLANDO FL 32803 ORLANDO FL 32803
us Us
Suite, Apt. #. ote Suite. Aot &, slo. SO NOTWRITE NS 3PACE
City & State City & Siate 4, FE homber 50-0588570 Applicd 7o
Not Appicabie
Zin Coumiry Zip Country T —— ‘ $8.75 Additional
5. Corifeae of Sats Dosiod ] Feo Requ red
6. Name and Address of Current Regiim;‘i_efé:é Agéﬂti ) \ 7. Name and Address of New Registered Agcnt o |
hams
Mich i i
KENNEDY, JUDITH C —ffichael Simomellf . e
Sirest Address (PO Bax Nombor is Not Acooepta
529 N. FERNCREEK AVE. 529 N. Ferncreek Ave.
ORLANDO FL 32803
Ty o I e Zin Cote
_ Orlando -+ | 32803
8. The above named entity subimits this statement for the parpose of ciranging 15 rog storod “‘fmv of registerad agent or both, ik the Sate of Forida
\ -
SIGNATURE A )6/
i o rinted Pacan of g aarnd agee g 1A
W PPN e vy |
8. This corparation is eligible to satisfy 15 Intang biex : . amosicn Fnaneing
Tax filing requirement and e'ects 10 do so 10 t‘[;g??’h;‘gﬁ;rlijt: ;‘:ﬁ"” e ] %i‘ﬁ?oh’ggse
(Sce criteria on hack) | B ) o )
11, OFFICERS AND DIRECTORS g 12, ABDITIONS (G IANGES TO OFTICERS AND DIRECTONRS IN ! 3
T PTD ] Deete L] Crange 1] Addilen 8
HAKE ZUBER, MICHAEL 2
STREET 004155 | 6060 ROCKSIDE WOODS BLYD %
Grv-sar | INDEPENDENGE OH , i
o vsD R e [ Chenge L Acdition g .
NAME ZUBER, ROBERT Nake

Ik ADDRESS | 8060 ROCKSIDE WOODS BLVD : STRIT™ ANNATES :
Grsr-2? | INDEPENDENCE OH | T

TITLE D O veiele [ chenge [ Anditias
AT BROWN, DON P

STRIET ADDRFES | 10 CENTEH STREET

CTV-ST-0F | CHAGRIN FALLS OH 44022

e U] Cale Ol Chenge O Additen
AME

$TREZ] ADGRESS
CITY-57-71P

T T pelete i charge [ Adcsien
MEME

SIRzk! ADDAESS

CIrY-5T-7iP

"TLE [ Daiete Lk 1 avditen .
NARE

STREET ADDRESS SURLSS

CTY-57-219

27 ST AP ‘

13. | hereby certify that the information supplied with this filing does not qua hfy for tho oxe mpt m stalo
inciicated on this report or supplemenia: report s rue and accurate and 0at my sig
af the corporation or the recelver or fruslee empowored 10 oxeoue repar as ragL
changed, or on an attachment with an address. with al cther like empowered

v 119,07 (3\’ ], Fiorida Siatutes. | further
IE e, w 1rqf | effect as f made undaer oa
b\t LP pter G, Forida Sial ul( S AN AT my Nname app:

BL((II ar ock 121

S Lt Se A ho S IEL RLE 5 =G TG |

SIGNATURE AND TYPED OR PRI ED NAKE OF SIGNING OFELCH C_)»‘R_J?.LRECTDR [BIEN Dl 170
AT 1 gt R E’_c% - o= o

[




