FILED

2003 FOR PROFIT CORPORATION ADr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

J83625

SINGLETON ENTERPRISES OF GAINESVILLE, INC.

ecretary of State

04-21-2003 91053 038 ***150.00

Principal Piace of Business
2631 NW 4137 ST

STE A2

GAINESVILLE FL 32606

Mailing Address

2631 NW 418T 8T
STE A2

GAINESVILLE FL 32606

TVVIIVILILY

ARG

2. Principal Place of Business 3. Mailing Address -
e
A3 o 4 G Vaer, A2 N QO™ Teer,
Suite, Apt. #, eto. Suite, Apt. &, etc. ] CHECK HERE IF MAKING CHANGES
Sude < Suide T
City & State City & State 4. FE! Number Applied For
QosnessNe ,FL nesvMe Fu 542830575 ol Appicabic
24;337_ < gtasg ZES < COUNWR 5. Certificate of Status Desired 0 ?g.gesqtﬁged(i’ﬂonal
— 6. Name and Address of Current Registered Agent _ . . . 1 _ . __ __ ... .7. Name and Address of New Registered Agent ___
Name v
[+ 1 S Qv

SINGLETON, ROBERT Street Address (P.O. Box Numsr is Not Acceptable)
6680 W NEWBERRY RD SANBY - Muw Lo SN,
GAINESVILLE FL 32605

Cit . . Zip Cod

v G,Q.\\A.Q}Q\\\Q FL K ni,_qs

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of regisiered agent.

.
L
SIGNATURE v . Zoe W, Twaladen
Signature, typad or printed (NGTE: Registered Agenl!?gnature required when reinstating)

Cres Ded wheloz

of registerad agent and title it 3pplicable.

DATE | ¥

FILE NOW!!! FEE 1S $150.00
_After May 1,2003 Fee will be $550.00

MakeCheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e, D [ Delate TITLE O Change [ Addition | &
HAME SINGLETON, GEORGE T. HAME =]
streeT aooress | 6431 LATCHSTRING CT STREET ADORESS g
CITY-ST-2IP MELROSE FL CITY-ST-21P &
TITLE D - [ pelete TITLE [ Change [ Addition %
NAME SINGLETON, ROBERT B. NAME

STREET ADDRESS | 4235 SW 96TH DR STREET ADDRESS

CITY-31-2IP GAINESVILLE FL CITY-ST-ZIP

TILE D et - “Eloglee ="~ "§ 1me -] - - - - - - - {JcChange [ Addition |- -
NAME SINGLETON, ZOE H. NAME

STREET ADDRESS { 4235 SW 96TH DR STREET ADDRESS

CITY-5T-2IP GAINESVILLE FL CITY-ST-2IP

e L O Detets me O] Crange [ Acdition
NAME NAME

- STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE L [C] Delete TITLE [ Change [ Addition

NAME B - o NAME

STREET ADDRESS S$TREET ADCRESS

CITY2ST-ZIP - CIFY-ST-21P

TILE ] Delete TITLE - [JChange [ Addition

NAME . : NAME - o\

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP " GITY-ST-2IP

12. | hereby cerlify 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 repert is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with al! other like empowerad.

SIGNATURE:

SIGNATYR!

*\\\%\03 (3s2)379- 5911

SIGNING OFFICER OR DIRECTOR

‘é‘,"m“qug; SR F?% SQUIRZEE 4\, Sunaiéte

NDTYPED OR PRINTED NAME

- Datc? Daytima Phone #




