FILED

B
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 1 0{ 2003 fSS?Qc am g
DOCUMENT #  P01000056298 ceretary of state
1. Entity Name 04-10-2003 920186 018 ***150.00
SINGER ISLAND REAL ESTATE INC.
[_Principal Place of Business Mailing Address
2655 NORTH OCEAN DRIVE 2655 NORTH QCEAN DRIVE
SUITE 30 SUITE 300
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘1 1 1 1660 Applied For
Not Applicable
Zi i ntr iti
P Country Zp Country 5. Certificate of Status Desired ] $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SEEE - P e R =SS =l =Name o CREy : —_—
LINKEY, JOHN C Street Address (P.O. Box Number is Not Acceptahble)
2655 N OCEAN DR STE 300
SINGER ISLAND FL 33404
City FL Zip Code
8. The above named entily 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 regi ste‘r‘éﬁn@t -
SIGNATURE ‘4
Sighature, typed or primer:l'name of registered agant and tlls it applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
F".E NOW!!' FEE [S $150 00 T B e e B T srverpn i —iimrsa el oo
Aiter May 1, 2002 Fas wl o $55000 o e T $2.00 ey oo
‘inake Check Payable to Florida Department of State
o
10. QFFICERS AND DIRECTORS _I 1. ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11
~JJTE PD [ palste TLE O change O] Addition | S
NAME LINKEY, JOHN C NAME g
stReeT ADRESS | 2655 NORTH OCEAN DRIVE SUITE 300 STREET ADDRESS %
ov-s7-2P | SINGER ISLAND FL 33404 CrY-S7-P v
o
TITLE [ pesete TILE [ Change ] Acdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TIMLE 00 Delete TILE [ Change [ Additian
TNAME T = e R i ] o N S
STREET ADDRESS STREET ADDRESS “‘
CITY-5T-2/P CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ patete TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this 1|||n3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental report is trug 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 receiver or trustee empoweged to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit{l all other like empowered.
SRS
SIGNATURE: LD ASOVIEER @ Limdey  gpr7-03 S 88)2977
SIGNATURE ANDW ISn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR data Daytime Phone #




