FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-21-2003 91216 044 ***158.75

DOCUMENT #  P01000006701

1. Entity Name

JEFFREY SINGLETARY, P.A.

Principal Place of Business Mailing Address .
119 RAYMOND QAKS CT 119 RAYMOND QAKS CT l P
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 1 0053 b 2
Sulte, Apt. #, etc. Suite, Apt. #, etc. O éHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For
59-3709496 . Not Applicable
Zip ) Gountry Zip 1 Country " , $8.75 Additional
- _ A B I A 5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINGLETARY, JEFF Strest Address (P.Q. Box Number is Not Acceptable)
119 RAYMOND OAKS CT
ALTAMONTE SPRINGS FL 32701
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinfed name of registerad agent and tite it applicabla, (NOTE: Registered Agent signature required when reinstating) DATE

. FILE NOW!!! FEE IS $150.00

: N . Election C: ign Financi :

" At ey 1,200 Foowilbe S55000 " et Corpe s 95,00
Make Check Payable to Florida Department of State ' )
10; . OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete IMLE [ Change  [_] Addition
NAME SINGLETARY, JEFF NAME
streeT anoress | 119 RAYMOND OAKS CT STREET ADDRESS
err-si-oe | ALTAMONTE SPRINGS FL 32701 CITY-$T-2P
s [ pelete TILE [JChange [ Addition
NARIE NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
e Tt ) O Delete TTILE - == % [Change ~ [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S7-2IP
THLE [3 celete TIILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-2IP v
TITLE O pelete THLE ‘ [ Change [ Addition
NAME - . ' NAME
STREET ADDRESS STREET ADDAESS ’
CITY-ST-2IP . CITY-ST-2IP
TITLE O Delete TITLE _ . O change 3 Additicn
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS
CITY-ST:21P { CITY-ST-2IP

12. { hereby certify that the information syp ith }his filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

indicated on this raport or supplerpeitdl reddrt isflrue 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 receivera d dmpbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Gss/with all other like empowered.

<
SIGNATURE: __ DIGEFTORE & reseasd NS A slioles U\ LeobL g
sae‘nmp?ﬁ' ANDTYrElb OR Wzﬁ NAME OF SIGNING CFFICER OR nlnscrcﬁ) NS = L DS Date ¥ Daytima Phons #

i

CR2E034 (10/02)



