2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000038668

1. Entity Name

BILL SINGLETON PROPERTIES, INC.

Principal Plage of Buginess Mailing Address
802 MAPLE FOREST AVENUE 802 MAPLE FOREST AVENUE
CLERMONT FL 34711 CLERMONT FL 34711

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 30060 001 ***150.00

|

|

MR

[

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, alc, DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59 5(9 ‘// ‘%/ 7 Not Applicable
Zj Count Zi Countr i
° &4 P uniry 5. Certificale of Status Desied ~ [] 9879 Addiional
Fee Required
6. Name and Address af Current Hegistered Agem 7. Name and Address of New Registered Agent
3 e——— e e e e T o oma, el NGt c—e = m e et i m reem e e om o —m P
TWYMAN, DUSTY L
Street Address (P.O. Box Number is Mot Acceptable)
12200 WEST COLONIAL DRIVE
SUITE 302
WINTER GARDEN FL 34787 _ .
City FL Zip Code
8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and litle it applicabla. (NOTE: Registared Agent signatura reguired when reinstating) DATE
i ion is eligi isty i i "t
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Eisction Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 -
20 Trust Fund Centribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delste TIME [JChange [ Addition
NAME SINGLETON, WILLIAM 8 HAME
STREET ADDRESS | 802 MAPLE FOREST AVENUE STREET ADDRESS
CITY-5T-2IP CLERMONT FL 34711 CITY-ST-2ZIP
TITLE 3 oetete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE [ Delate TIMLE [ Change {7 Addition
~NAME: = | -l - U e e — J NAME- e - e
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-5T-7IP
TITLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby centity that the information sypplied with this filin
indicated on this report or supplemefital report is true an
of the corporation or the regeivgr offiruste
changed, or on an attachofenyivi

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
rgss. with all other like empowered.

W) itlam £8. _§,ufq/ & 7pd f%f/o/ 975 2. 24780

SIGNATURE:,

7 'é:snnu%nn TYPED OR PRINTED N

AME OF $IGNING OFFICER OR OIRECTOR ~

ale Daytimé Phone #

=

|

CR2E034 {10/00)



