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2000 UNIFORM BUSINESS REPOR' (UBR)

1/

1. Entity Name

SUPER SINGLES OF RLORIDA, INC.

DOCUMENT # N94000002144

Principat Place of Busingss

190 § NOVA RD
ORMOND BEACH FL 32174

Mailing Address

PQ. BOX 2504
ORMOND BEACH FL, 32175-2504

2. Principal Place of Business

3, Maiiing Address

Suite, Apt. #, eto.

Suite. Apt. #, atc,

FILED
May 17, 2000 8:00 am
Secretary of State

01-18-2000 90203 008 ****61 .25

IRV IR0

DO NOT WRITE IN THIS SPACE

{  City&Siale City & State 4. FEl Number [ Appiied For
59-3250348 bhat 20
Zip Country Zip Country - i $8.75 additional
§. Certificate of Status Desired & Foo Roquired
[ ™ =6, Name and Addross'of Current Registéred Agent -~~~ __ - -_-=7..Name and Addresa of New Reglstered Agent -
Nama
FREESE, THUVIA Street Address (P.O. Box Number is Not Accepiabla)
6207 KLONDIKE DR. T
PORT ORANGE FL 32127 - -
City FL ‘ Zip Coda

SIGNATURE .y

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

Slgnature, typed or printad name of registered agent and titla if appricable.

[NOTE: Repisterad Agent signatu requiced when remstating)

DATE

Flt_.E NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fes Department of State
10. : CFFICERS AND DIRECTCRS., 1. 7 ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P L] Delete fiTE ~E d /C? kemcar OO change  [2°
e FREESE, THUVIA e 76 7 Hacks fidoe od .
STREET ADDRESS | 6207 KLONDIKE DR, SFREET ADORESS | 7 O e j 27
ov-513° | PORT ORANGE FL 32127 s [(or7T V7€, [/
THLE VP . 3 Detete TME EF . . [1Change ¢
e |STILBEMYar oo, . oy ax e e - M [ Mary CN‘% — 7
STREETADDRESS | 1524 S RIVERSIDE DR. $TREET ADORESS iz : /‘7‘2944’@ OF -~ -
orv-si-2b | EDGEWATER FL 32132 - . GITY-ST-2P . ﬂ)@@/ﬂ /:,L ivg /i{{ .
T v O detete TRE ‘. 7 ClChamge [°°
NAME . IMUSGROVE, HELEN NAME
STREET ATDRESS § 20832 JASON ST. STREET ADDRESS
| o™-ST-2° | ORMOND BEACH FL 32174 - 51-27 o .
TLE SD Kuelem TILE S D A (3 Change [2 207
Nt POSTON, BETTY Nav jad % ar’ Z@” { y
streer aooress | 240-3 ORANGE GROVE DR. STREEY ADDRESS 4/;3 vood [ahd Cirese
arestar | ORMOND FL 32474 wesw | Deldud, Fh FATIS
L TO O3 Deiete THLE 7 [change [0
NAME TORRES, GEORGE NAME
SIREET ADORESS | {7417 MONTGOMERY AVE. STREET ADDRESS
CITY-ST- 2P HOLLY HILL FL 32117 CITY-$T-2P
i O Delete e Olotange O
NAME NAME
STRECY AODRESS SYREET ADDRESS
CITY-S1-2IP CIFY-5T-2P
12, | heret;y certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certif; Ehaz tha information
indicated on this repert or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustae ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 19 or Block 11 it
changed, or on an attachment with an adgress, with all other like empowered.
SIGNATURE: L URE . RECZSREY Sz, S 0p7. i BTIC
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR BtSECTOR P Date Daylirma Fhone # i




