2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N99000000181

1. Entity Name

SOCIALIZING SINGLE PARENTS AND FRIENDS, INC.

FILED

Principal Place of Business Mailing Address

SPRINGHILL FL 3488 2L o (.

3089 HERROWTD g oowsen 305 7 HARROW RY
‘ SPRINGHILL FLS#6+8%%  3Y( 0 (,

3. Mailing Address

Bo389

2. Principal Place of Business

MakRol/ RD.

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90048 049 ****6] 25

M

Bkt

City & State ﬁc;éféijt;é }J, L L, FL 4. FEI Number ﬁgtpi?:lli::arbre
Zp Country 3% ol H;_[}glt?ﬁ Wbo | & Cetemeotsias Desred  [] f'ggqlﬁr"e‘g“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — -. . - . - g N T TR A YO N —T = = o
YOUNG, RAYMOND J Street Ad%eg ( § c;ox @wwabrﬁd’
39ANG HIL FL 3406 | <SRl E Hirtl, FZEL

SIGNATURE

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

Signature, typefl or printad name of ggisterfld agent and ujf applicable.

(NOTE: Registerad Agent signaturs required when reinstating)

DATE

CR2E037 (9/99)

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritution, Added to Fees Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
gt FD (7 elete TITLE PRES{DeNT Change [ Addition
NAME YOUNG, RAYMOND J NAME Youns, RAYMoND T
STREET ADDAESS <R BON-BIE I STREETADDRESS | 2,0 9 HAREQN’ RS
OTv:S-7P [SPRINGHILL FL 2464 CrTY-37-21P SpRiNG Hare, FL  34%bef
TmE VFD 1 Detete e Vie€e~PReS [ DENT (R Change [ Addition
NANE HADRYS, MYRTLE NAME mw:n,ﬁ H ﬂbﬁ‘){ Si)
STREET ADDRESS HESRB=—RON-GT8F STREETADLRESS | "Iy 9 ﬂm
om-5T-2F ) SPRINGHILL FL 34811 : CmY-57-21P Spﬁ.a N (9 l'h L.L FL 3%o0b
TITLE [ o ‘N Deiete -~ e Ol change [ Addition
NAME | BEVILEE—ANN NAME
STREET ADDRESS a?fezm— STREET ADDRESS
TE D 7 Delete e TReasVRelR, [ Changs (] Aqdition
NAME HATFIELD, JOYCE NAME Tevee E M ATFE th
STREET ADDRESS.;M- STREET ADDRESS e 93 H: ARTOW 'R:b .
om-st-2¢ | SPRINGHILL Fl, st orsip | SpRiNG Witk FL. 34606
TITLE [ pelete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
THLE O Delete TITLE [ Change  [] Addition |'
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-21P CITY-$1-2IP

changed, or on an attachment with an address, with all oth

SIGNATURE

12. | hereby certify that the informaticn supplied with this filing does not quality 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 that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the recelver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

r like empowered,

/Addmu/ Y /9-00  353-666 053/

GMRE AND TYPED OR PRINTED NAME oﬂfnme OFFICER OR nm;e’mn

Date

Daytime Phone #




