2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000002144

. 1. Entity Name

SUPER SINGLES OF FLORIDA, INC. »

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90026 029 ****g1 .25

Principal Place of Business

190 S NOVA RD
ORMOND BEACH FL 32174

Mailing Address
P.O. BOX 2504

ORMOND BEACH FL 32175

2. Principal Place of Business 3. Mailing Address

i

(T

Sulte, ApL. #, ete. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEI Number

59-3250348

Applied For
Not Applicable

Zip Country Zip

Country

] $8 75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FREESE, THUVIA

Name

L BYS  LPpesgEnT

Stre tAddra{s (PO BoxN be(m Not cceptab\e

CR2E037 (10/00)

. 6207 KLONDIKE DR.
| PORT ORANGE FL 32127 _ _—
i ip. Code
L Dland FL |52 74/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE % M o2~ - /
Siﬁnawre typed or printed name of reg efed agent and title if appl\cau [NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campalgn Financing $5.00 Mmay Be Make Check Payabile to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 10
TITLE P O Delete TILE F (Brhange [ Addition
e FREESE, THUVIA - Glaxys Logrgen7
siaee A00REsS | 6207 KLONDIKE DR. stecraoviess | r9S  Lrvad Lons o2
orv-s1-2¢ | PORT ORANGE FL 32127 oSt | DEL g L 32724
TITLE VP [ Delste TITLE v~ _ Change [} Addition
NAME STILL, BETTY NAME Mmusceovs , e Sen
STREET ADDRESS | 1524 S RIVERSIDE DR. SIETADDRESS | D0 33~ ~TAMDN S77
CITY-ST-7IP EDGEWATER FL 32132 CN-ST2P | AL A patd /)’E'M F/ 3 ;,/M
TIILE VP [ Delete TLE VP 4 @thange [ Addition
NAME MUSGROVE, HELEN NAE Seom ek, Wayw £
STREET ADDRESS | 2032 JASON ST. STREETADDRESS | /% § 2 / yra g ;™ ‘0 /.
arr-szp | ORMOND BEACH FL 32174 av-s1-2 .:Dn Y 7oma ﬁaqc/r &l 32/17
TITLE D [J Delets TITLE ZAChange [ Addition
NAME BLAKEMAN, ED NAME wo LFE Eyelaa
STREET ADDRESS | 769 HAWKS RIDGE RD STREET ADDRESS 51 3 % A/K}. A LA
CITY-ST-2P PORT ORANGE FL 32127 CITY-ST-2P VY e 0/&;41/06 ,ﬁ‘/ 3 )_ /3.7
TITLE D 7 Delele TILE TREAS BT Changs! T Adeition
HAME TORRES, GEORGE MAME ToRRES, @E&% .
STRECT ADDRESS | 1717 MONTGOMERY AVE. STREETADDRESS. | /7 /7 1o LTFemEE ] Ar
anvsr2¢ | HOLLY HILL FL 32117 a-ST-2¢ #a //., Hitd FH 3477
TITLE T [ pelete TITLE [] Change  [_] Addition
NAME CIROTTI, MARY NAME
STREET ADDRESS | 3120 HOKE DR STREET ADDRESS
CITY-ST-21P EDGEWATER FL 32141 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certlfy that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with all other like empowered,
SIGNATURE: T~ /ﬁ%@ Rt 7o ff —

-0/

SIGNATURE AND TYPED OR PRINTED NBMIE OF SIGNING OFFIGER o@wy:mn "

Dae Daytime Phare #




