2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J83625 Jan 30, 2001 8:00 am
- Entty Name Secretary of State
SINGLETON ENTERPRISES OF GAINESVILLE, INC. 01-30.2001 95371 003 150,00
Principal Place of Business Mailing Address
6660 W NEWBERRY RD 6680 W NEWBERRY RD
GAINESVILLE FL 32605 GAINESVILLE FL 32605
R R IR AW RO
23\ N WA S\ 231 Nuw ST SA
gite, Apt. #, etcR Suile, Apt. #, etc.%\ DO NOT WRITE IN THIS SPACE
vole ~7a =[uondeg, —a
City & ;tate City & State 4. FE! Number 59-2830575 Applied Far
CQ.CL\V\ e_su L\’\Q F’\ DT &r—\ Cs.\zou V\uu \\\e, ?‘\ [-3 % &c\ Not Applicable
ZI??:'?..LQO(O ﬁ{"y e Zi?p’ 3 (n Ol CC&:“\W 5, Certificate of Status Desired O ?g.-ﬂfsqlﬁ:ﬂ:ciiﬁonal
Q.n&\_ OuA&\.A_‘\.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -
Name
Rc\)&‘—'\' E’) S\\:\ \e'_'\‘uf\
SINGLETON’ GEORGE T Strest Address (P.O. Box Number is Not Acc:ﬁlable
6680 W NEWBERRY RD TEgo coBeren Roal)
GAINESVILLE FL 32605
i . \ Zip Cod
e @o.xnc.sg M\e y FL ‘:;Ja_in%"s

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

_SIGNATURE %&@&S;&ﬁ. . Robet B . Drac\eho~ S(.‘.r.\.\l

S\gnat'f'a‘ typed or printed name ot ragisiwed agent and litle if applicable. {NOTE: Registered Agent swgnatura requneawhen remslatmb) DATE
9, This pprporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete ITLE O change [ Addition
NAME SINGLETON, GEORGE T. NAME
STREET ADDRESS | 6431 LATCHSTRING CT STREET ADDRESS
CITY-ST-ZIP MELHOSE FL CITY-5T-2IP
TITLE D [ Delete TITLE [ Change [ Addition
HANE SINGLETON, ROBERT B. NAME
STREET ADDRESS | 4235 SW 96TH DR STREET ADDRESS -
CITY-S7-ZIP GA'NESVILLE FL CITY-5T-ZIP
THLE D Cl Delete TmeE - - ) T T T [Thange [ Addition
HAME SINGLETON, ZOE H. NAME
STREET ADORESS | 4235 SW 96TH DR STREET ADDRESS
CITY-ST-ZIP GAINESV"_LE FL CITY-8T-2IP
TITLE 1 pelete TITLE []cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP CITY-3T-Z2IP
TITLE 7 Detete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-ZIP CITY-ST7-2IP
HILE O Delsie TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2iF CiTY-§T-2IP

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 certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all ather like empowered.

SIGNATURE: 0 2\ Shuaed— Swedde Prew. Nl (233) 3na-sann

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO), Date Daytime Phane #

CR2ED34 (10/00)



