2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name

P18831

SINGER ACQUISITION HOLDINGS COMPANY

Secretary of State

01-27-2003 90151 040 ***150.00

Principal Place of Business
1111 N. WESTSHORE BLVD.
SUITE 200-A
TAMPA FL 336807

Mailing Address
1111 N. WESTSHORE BLVD.
SUITE 200-A
TAMPA FL. 33607

2. Principal Place of Business

3. Mailing Address

AR

Suife, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
e Ve et . e R = . -a - - . - 06-1230713—_:—:-:,-::»—9 == | Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORA“ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATICN FL 33324

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
y After May 1, 2003 Fee wili be $550.00
'{Make Check Payable to Florida Department of State

$500 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

W10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE DPT [ pelete I TITLE [J Change [ Addition
NAME FREEMAN, JOE B. HAME

‘smeeraooness | 1111 N. WESTSHORE BLVD. SUITE 200- STREET ADDRESS

GITY-ST-7IP TAMPA FL CITY-$T-2IP

TITLE S [ Delste TITLE [J Change [ Addition
NAME TERENZ| JANE]' NAME

STREET ADDRESS | 1111 N, WESTSHORE BLVD. SUITE 200:A . _ o ) STREETADDRESS | o .- — ot A -
CITY-ST-2IP TAMPA FL - J cny-st-zP

TITLE O Delete TLE [(J Change  [] Addition
NAME NAME ) ‘
STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21F

TiLE O pelete TINLE Ol Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE O Change [ Addition
KAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2)P L C

e SR PGS T N TERY {F et o rama v iy z;-M:D DEHB Taary o L P AT TIPS SR e seasaesl] Cange L] Addilion
NAME NAME o
STREETADDRESS |-~~~ = 1o v - - STREET ADORESS | A

CITY—ST—ZIP. - Pl Gt il G T N ALY

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report ig irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block-10 or Block 11 if

ith aj other like empowered.

=EQUIRTe 2

of the corporation or the receiver or trustee em
changed, cr on an attachmen¥wi dd

SIGNATURE: ('

T

Lo

/\WA V- Q13 sl 8.

NSIGNA

TURE AND TYPED'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone %

CR2E034 (10/02)



