FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000030142 ecretary of State
1. Entity Name 04-24-2003 90157 022 ***150.00
SINGER ISLAND THLE COMPANY
Principal Place of Business Mailing Address
1199 DOLPHIN ROAD 1199 DOLPHIN ROAD
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65-1 124468 Not Applicable
e Country “p Couniry 5. Certificate of Stalus Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narme

— - . = e e = I - , -

NICHOLS, LEON G
1199 DOLPHIN ROAD

Street Address (P.C. Box Number is Not Acceptable)

RIVIERA BEACH FL 33404

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if 2pplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 . Trust Fund C;tr?bunon. ° O fc?t;e(EHOI\'::?;sBB
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TINE [ change [ Addition
NAME NICHOLS, LEON G NAME
smheer oosess | 1199 DOLEHIN ROAD STREET ADDRESS
crv-sT-ze - |RIVIERA BEACH FL 33404 CITY-$T-7IP
TITLE . O pelete THLE [ Change (7] Addition
NAME aa NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-7IP
TITLE O Dalete TITLE [ Change [ Addition
NAME . R . NAME .
STREET ADDRESS i STREET ADDRESS B
CITY-ST- 7P CITY-ST- 2P
TITLE O Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-21P
TITLE [ Delete TIMLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TILE {1 Delete ThLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ‘ CITY-ST-21P

12, | hereby cerlify that the information suppiied with this filing does not guaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furtber certify that the information
indicated on this feport or supplemental report is true 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 carparation or the recel ,-r or frustee § ere tp exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegp & |th @ther Iike empowered.

AEDEDEBIED, Nicsows #2203 (5¢1)§49-9022

¥ siIGNATURE (u_lpwptn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ,() ’q fﬂ Date Baytime Phona #
251 DEN T '

SIGNATURE:

Ay 9684720

CR2E034 (10/02)



