~ : , : - S /8 FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am

DOCUMENT # N98000002560 Secretary of State
1. Entity Name
04-08-2002 90067 045 ****g] 25
50+ FUN IN THE SUN SINGLES, INC.
Princlpal Place of Business Mailing Address
916 HANCOCK BRIDGE PKwY 916 HANCOCK BRIDGE PKWY
CAPE CORAL FL 33390 CAPE GORAL FL 33990
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City & State City & State 4. FEI Number Applied For
| Cager oral, FL. Cape Goral, FL. 65082804 it
Zi Country Zi Country " . wi
% 3q °+ Led- 5 390 4 l:&.‘- e 5. Centificale of Status Desired O fesa Hgm"”""
6. Name and Address of Cutrent Registered Agent 7. Nams and Addross of New Registered Agant
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916 HANCOCK BRIDGE PKWY 4551 (e
CAPE CORAL FL 33950 _ -
ity ip Codl
Cape Cotal, FL | 35304
B. The abova named enlity submits this statemant for the purposs of changing its registered offica or registersd agent, or bath, in tha state of Flofida.,
sionarre _ Ruthh €. Ashmere | Poeg, Ruwn B, (afwune o 2)i4102-
Signatare, typed or primed name of tepistered agent and Uls i applicatie. {NOTE: Rogisiared Aont signue jequirad when reinstating) N DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
HI‘@ NOW: FEE IS $61.25 Trust Fung Contribution, O fddad to pif,s ¢ Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10 -
E D ¥ peleta TRE 2D [B Change [ Addltion S -
we  |ROACH, JOAN e i € Ashmore . s S
staeeT aochess | 918 HANCOCK BRIDGE PKWY ‘ smerraoonss | do4d SE- ¥ Pl B 5
orv-51-20 | CAPE CORAL FL 33803 CTY-§T-2P cage Cofat, H. 334 o4 u
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NAME CULLER, CARL ) HAME D 5151 Anta Ave
sweET Abchess | 15129 STELLA DEL MAR LANE SREETADDRESS | % Fart myer§ FL - 33905
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TLE D B2 Deleta e Vi SGunc AdKins (A Change [ Addiion
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12. ! hereby certily that the information suppliad with 1his 1i|in§ doas not quallfy for the exernption stated in Section 119.07(3)(i), Florida Statutes. ) further centify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have tha same legal efiect as if made under cath; that | am an officer or director

of the corporatlon or the receiver oF truslee empowered 1 exacule this reper as required by Chapler 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
changad, or on an attachment wilh an address, with all other like empowered.
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SKINATURE ARD TYPED OR PRINTED NAME OF SIGNING OFRICER OR ISRECTOR : Oata




