2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K57081

1. Entity Name

ALVIN J. SINGLETON, INC.

Principal Place of Business

ALVIN J. SINGLETON. INC
2504 N. EUCLID AVE
SARASOTA FL 34234

us

M_ailing Address

cfo ALVIN J." SINGLETON
4619 SANDPINE (N -
SARASOTA FL 34241-9236

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90105 014 ***150.00

R RRRADRAR

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FE! Number 65 0090 Applied For
766 Not Applicable
Zip Country Zip Country ” ‘ $8.75 additional
b } s e e . 5._Certificate of Status Desired | Fee Foquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

SINGLETON, LINDA

Streel Address (P.O. Box Number is Not Acceptable)

4619 SANDPINE LN
SARASOTA FL 34241
City FL Zip Code
8. The above nar-r;ed entity submits this statementjor the pprposepf changing its registered office ar registered agent, or both, In the State of Florida.
v ‘N:?Aﬁ g ferv el l)?j { Ky / .
- N =}
sue,Nm@é_u-b_,.\T\_/ e sl efrr /7 & /Jwé
Sigw, typad or printad nama of regi{er)d agent ancye)l applicable. (NOTE: Registered Agent signature required when reinstating) D}f E 7

T L
9. This corporation is eligible 1o satisfy its Intangibie
Tax filing requirement and elects 1o do sc.
(Sea criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 nay Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PT O pelete TITLE O Change  [] Additicn %
HAME SINGLETON, ALVIN J. NAME &
seeer anoress | 4619 SAND PINE LN STREET ADDRESS §
CITY-ST-2ZIP SARASOTA FL CITY -5T-2IP Y
TITLE VPS - [ velete TTLE [J Change T Additicn 8:)
NAME SINGLETON, LINDA M. NAME

sTReeT apDRess | 4619 SANDPINE LN STREET ADDRESS

CITY-$T-2IP SARASOTA FL e . Qomyestze o}

TITLE ] Delete THLE [J change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST- 2P CITY-§T-2P

TITLE [ Defete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-St-2Ip CITY-S7-2IP

TITLE 1 Deiete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE [ Delete TNLE D thange [ Addition
HAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-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 information
indicated on this report or supplemental report is true and accurate and thatmy signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exacute thie
changed, or on an attachment with an address, with all olike efhpoweped.

] required‘by Chapter 607, Florida Statues;
ALydp jB, by 7 T n £,

A fpan

d that my name appears in Block 11 or Block 12 if

24/ - S45-3357

Daynng Phars




