2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000102913 Feb 05, 2001 8:00 am

1. Entity Narme Secretary Of State
SINGLETARY SERVICES, INC. 02-05-2001 90032 020 ***150.00

Principai Place of Business Mailing Address
1840 GUNN RD 1940 GUNN RD
WINTER PARK FL 32792-5019 WINTER PARK FL 32792-5019
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. F‘EI Number‘{? _ 3583 471 4 ? Applied For

Not Applicable

zp Country e Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Bl el e T e T T oo - - - {=Name . I N s R e o

SINGLETARY, CYNTHIA L
1940 GUNN RD

Street Address (P.O. Box Number is Nol Acceptable)

WINTER PARK FL 32792-5019

City FL Zip Code

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

SIGNATURE
Signatwre, Iyped or printed name of registered agent and title if applicable. (NCTE: Registered Agent signatura requirad whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
10. Eleclion C F
Tax filing requirement and elects 1o do sa. After MAY 1, 2001 Fee will be $550.00 Tri:‘Igzndaggilr?guug:nmng O fciﬁé?j?ohlﬂzzsse
(See criteria on back) O Make Check Payable to Department of State ‘ _
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TiTLE [ Change [ Addition
NAME SINGLETARY, MICHAEL S NAME
STREET ADDRESS 1940 GUNN RD STREET ADDRESS
Gm-St2¢ | WINTER PARK FL 32792-5019 uiv-Sr-2
TIFLE D 7 petete TITLE [C] Changz  [] Addition
NAME SINGLETARY, CYNTHIA L NAME
STREET ADDRESS 1940 GUNN RD STREET ADDRESS
orv-s-27 | WINTER PARK FL 32792-5019 c-st-2¢
THLE [ elete TIILE [ change [ Addition
~NAME™ -—— . . e - < e o -RenaME - - - e —— s ST PR e e :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O petete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP " CITY-ST-2IP
TIMLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTy-57-2IP J CITY-ST-2IP

L filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

13. ! hereby certify that the information supplied ysib
e and ggcurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director

indicated on this report or supplemental rz

of the corporation or the receiver or Irusgl oy xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered.

SIGNATURE: /-3t-2/
FIGNANURE AND NG OFFICER OR DIRECTOR Date Daytima Phone #

VIR

CR2E034 (10/00)



