2000 UNIFORM BUSINESS REPORT (UBR) FILED

POSUMENT # H39564 1 “Leeretary of State

SINGLETARY BRICKELL, INC. 04-12-2000 90177 042 ***150.00
Frincipal Place of Business Mailing Address
7411 MIAMI LAKES DR. 13920 SW 104TH AVE. L1
MIAMI LAKES FL 33014 MIAMI FL 33176-6621 E 0 05 8 8“ J
us . us
L a n m (S O 0 R ) Il l II
2. Principal Flace of Business - I3, Mailing Addregs™ ~ - T ‘ “II Im"“" I“ lll"ll "
.. Suite, Apt. #, et Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
DR vt
" City & State Csty & State n 4. FEl Number Applied For
‘o 650194034 Mot En
Zip Country Zie Cc}:mtry 5. Cerlificale of Staus Desired [ feae- ;fqlﬁf;;m“a'
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
CUU-EN- JOHNT - . Street Address (P.O. Box Number is Not Acceptable)
741 MIAMI LAKES DR.
MIAMI LAKES FL 33014
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda,

SIGNATURE
Signatura, typed or printed name of registersd agent and title if applicable {NOTE: Registared Agsn! signature requirad when reinstating) DATE
8. This corporation is aligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8¢
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme PST e 1 elete TLE T
NAME SINGLETARY,. JAMES T ' NAME
STREET ADORESS | 13920 SW 104 AVENUE g STREET ADDRESS
CITY-ST- 7P MIAM! FL o crv-§T-2°
TITLE O Detete TITLE (1 Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2P CITY-ST- 7P
TILE ) [ elets TIME Ochange [O°_.:
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2P
TITLE 7 Detete TME ~ [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TITLE [ Delete TILE : Ochange T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CITY-§7- 2iF
TITLE [ Detete TILE [Jchange [2:.C
MAME - ’ - NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-TP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}), Florida Statutes. | further ceriify ihai &
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 offlcer or .
of the corporation or the recaiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears |n Black 11 or Blcck
changed., or on an atiagyment withfain addrgbg with allother like emp

SIGNATURE: ‘ Mo J\mog\{g\g{urq 3’/;)@/00 205- 3K - MM

GNATURE AND TYRED orﬁmN‘rE NAME OF SIGNING OFFICER OR PIRECTOH Data Daylime Phone #




