2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # J83625 R creiary of Gtate™

SINGLETON ENTERPRISES OF GAINESVILLE, INC. 02-14-2000 90004 021 ***150.00
Principal Place of Businass Mailing Address
6680 W NEWBERRY RD 6600 W NEWBERRY RD
GAINESVILLE FL 32605 GAINESVILLE FL 32605-4311
Suijte, Apt, #, elc. - Suite, Apt. #, efc. PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59.2830575 Not Applicable
“ip Country Zp ’ Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Currens Registered Agent 7. Name and Address of New Registered Agent
Name
SINGLETON’ GEORGE T Street Address (P.O. Box Numbes is Mot Acceptable}
6680 W NEWBERRY RD
GAINESVILLE FL 32605
City FL Zip Code
8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible | - FILE NOW!!! FEE IS $150.00 10, Election C. o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁzligzndag:?:;lrig;utig: neing O fgje%ot ohllzasa e
(See critaria on back) O Make Check Payable to Depariment of State
11, i QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE 0 [ Delete TITLE Mchange [ Addition
NAME SINGLETON, GEORGE T. NAME
sTRecT ACDRESS | 6431 LATCHSTRING CT STREET ADDRESS
o ST AR MELROSE FL CITY-ST-7P
MILE it O petets e [ change [ Addition
- SINGLETON, ROBERT B. NAME
-z annzese | 4935 W G6TH DR STREET ADDRESS
&2k GAINESVILLE FL cimy-s1-2IP
~ D O Delets TiTLE DiChange [ Addiion
. SINGLETON, ZOE H. NAME
_ ooz | 4235 SWO96TH OR STREET ADRESS
st-2¢ | GAINESVILLE FL CITY- ST- 2P
- (3 pelete TILE [ Change ] Addition
_ NAME
mnned STREET ADORESS
s5T-2Ip CITY-5T-2IP J
[T Detete MLE [ change [ Acdition
NAME
iz ’ STREET ADDRESS
or-ae CITY-8T-ZiP
(3 Delete TMLE [ Change [ Addition
B NAME
__ Anparoe ' STREET ADDRESS
sr-ar CITY-31- TP

| hereloy cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmatian

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madse under oath; that | am an officer or director

of the corporation or the Teceiver o rusies empowered 1o execute this report 25 requived by Chapter 607, Florida Statutes; and that my name appears in Block 11 or lock 12 if
" changed, or on an attachment with an address, with all other like empowered.

T N AT N N
- EATURE: Z0RSHO: ATNCIHAG

A 2\\oo  (asa)ean- €8

Date 7 Daytime Phore #

CR2E034 (9/99)



