' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT # 424151 Secretary of State

1. Entity Name 01-17-2003 90096 010 ***150.00
IVOR A. SINGER & ASSOCIATES INC

Principal Place of Business Mailing Address

6966 VENTURE CIR - 6966 VENTURE CIR

ORLANDO FL 32807 ORLANDO FL 32807

I — TR AR e

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

City & State City & State | 4. FEINuriper NOT APPLICABLE Applied For

Not Applicable

Zp Country Zip Country 5. Certificate of Status Desiced [} $8.75 Additional
: : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N _ L ~ Name - e e e
INGER,” R T T - '

S I!GER VOR A J Street Address (P.C. Box Number is Not Acceptable)
6966 VENTURE CIRCLE
ORLANDO FL 32807

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and fitle if applicabla (NOTE. Registered Agent signature required whan raingtating) DATE

Ater My 1,203 Foq wi be $590.00 5. Eecion Campsign Francng _ $5.00 My e
¥ ’ - Trust Fund Contribution, 0  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
L PD [T Dekete TITE [ Crange [ Addition
HAME SINGER, MOR A JR - NAME
sreeT noress | 1616 TIOGA TRAIL STREET ADDRESS
orv-st-ze |WINTER PARK FL 32789 CITY-ST-2IP
TITLE VD O pelete TITLE [ Change [ Addition
NAME SINGER, MARY SCOTT NAME
STREET A00RESS | 1616 TIOGA TRAIL STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
TITLE ST O Delete TITLE OJchange [ Addition
NAME SMITH, BETH R L s PMME e e e
STREET ADCRESS 12240 GLENWOOD DR~ ‘ STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-2IP
TIMLE T celete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-$T-2P
e (7 belete THLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21p CITY-S57-ZIP
TITLE 7 Delete TITLE [J change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report 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 o execute thisTeEpor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre: theempowered. : 5 e
UL O

Daytims Phone #

[ AV VIV

nv

CR2E034 (10/02)




