2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000002144

1. Entity Name

SUPER SINGLES OF FLORIDA, INC.

Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90010 017 ****61.25

Principal Place of Business

190 § NOVA RD
ORMOND BEACH FL 32174

Mailing Address

P.0. BOX 2504 :
ORMOND BEAGH FL 3175

2. Principal Place of Business

3. Mailing Address

I I

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
53-3250348 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARGENT, GLA—DYS e Street Address (P.0.'Box Number is Nol Acceptable)” ~
4193 WOODLAND CIR
DELAND FL 32724 - —
ity FL ip Code

-

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

Slgnatura, typed or printed name of registered agent and titla if applicabls.

(NOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payabia to
Department of State

$5.00 May Be
Added to Fees

T GEFICERS AND DIRECTORS

10. . : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P : lete TITLE 7~ ] Change mdilion
NAME FREESE, THU NAME LAR JENT, GLntdys
'+ STREET ADDRESS 16207 KLONDIKE DR. STREET ADDRESS |  Apby §3 - WeoD Lo Crr-
crv-s-2¢  |PORT ORANGE FL 32127 urr-st-2¢ V-blglﬁhb, 2 27 YA
TILE W D%ete e [ Change [ Addition
e STILL, BETTY e Mu<eRovE ,  fHefes
STREET ADDRESS | 1524 S RIVERSIDE DR. STREET ADDRESS (208 3= TS0 M
OTY-ST-2° | EDGEWATER FL 32132 -SZP D M Al 32/7%
TME ' O Delete TITLE . Change [ Addition
nive MUSGHOVE; HELEN e TPoenss, Gaorge
STREET ADDRESS |2032 JASON ST. STREET Ac0ress | /77 P 220 AT W0 RS [
Grv-st-2¢ | ORMONDBEACH FL 32174 s = Nesars a3V y
TITLE D B/Delete TITLE s 77 ’ [ Change miﬁon
NAME BLAKEMAN, ED NAME 30sePhin/e 1€ eec
STREET ADDRESS 769 HAWKS RIDGE RD SRETADNESS | 79 o Dovied Lane.
ov-s-2P | PORT.-ORANGE FL 32127 oS NS pnd Do Z2z22Y
TILE T f [ Delete TILE [ Change [ Addition
NAME TORRES, GEORGE NAME
STREET ADDRESS 1797 MONTGOMERY AVE. STREET ADDRESS
CITY-ST-2/P HOLLY HILL FL 32117 CITY-5T-2IP
TITLE T " ‘ [ Delete TMLE [JChange [ Addition
NAME CIROTTI, MARY NAME
STREET ADDRESS (3420 HOKE DR STREET ADDRESS
onv-s-2¢  |EDGEWATER FL 32141 CITY-ST-2IP

12. | 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 informaticn
indicated on this report or supplemental repert 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 1o execule 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 address, with all other like empowered.

SIGNATURE:

LR AT BEOWRED

56 -~
Vaf 738505

SIGNATURE AND TYFED OR PRINTED NAME oF}mumc OFFICER OR DIRECTOR
e

Dats Daytime Phone #

CR2E037 (9/01)



