2000 UNIFORM BUSINESS REPORT (U'SR)

DOCUMENT # $Q 3 00000 N1

1, Entity Name

OAREY SINGER , TNC

Principal Place of Business

220\ GROUPER DR

MARAT K 0/ Fi—33pS0
J 9

Mailing Address

MAAAT A
LS

2A.0t GROUVPER PR

33050

L

FILED
May 09, 2000 8:00 am
Secretary of State

(04-05-2000 90078 028 ***150.00

=L

2. Prifcipal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, eto.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
' LS- 039304 ¢ ol Appiicable
zi R a S Addit
i Gauntey ap Cauntry 5. Cerlificate of Status Degired O $8.75 Additianal
B Fee Required
§. Name and Address of Current Registered Agent T T T T Name ant Adtresa of New Registered Agent
MName
BuScH . EnwWARDE CPA
'S{é”b"o" GTI E&Q:é Eﬁ% H’ WW\I #H o — T -Srect-Address (P.O-Box Numberis-NovAcceptaple)——  ——— = —- -
MARKT RO, FL 33050
City F L 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.
SIGNATURE .
R Signature, typed or phnted name of reglstered agent and wile if applicablg, {NOTE: Registered Agent signature reguired when reinsiating) DATE
9. This corporalion is eligible to satisfy its Intangible 1 . . : '
y ) 0. Election Campaign Financing $5.00 May Be
Tay‘: t‘[m-g re'qu!remen! and eigcls to 4o so. -A Trust Fund Contibution Added to Fess
{Sée criteria on back) M )
M. ’ OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO DFFICERS AND DIRECTORS IN 11
. il e
Tne ~ [ Detete TLE [ Change 3 Addition | &
R =y
AAE CAREY SINGCEAL, KAME <
smeevaonaess | 2 WO (| (OROV PEE._ DR, STAEEY ADDRESS Y
CiTY-ST-2IP : CIFY-ST-2P W
MARATHON, £ 330563 s I 8
LE : [ Deige me [ ehange [T Addition | L
NAME NAME
STREEY ADDRESS STREET ADCRESS
CITY-S1-7P CITY-8T-2P
TITLE [ Delete TITLE {3 Ghange  [CJ Agdition
NAME . . B e
STREET A'Iannsss " STREEY ROURESS [ o e - -—— ——
CITY-§T-ZiP CITY-ST-2IP
me 7 Delete e [lchange [ addilion
NAE NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T-2IP CITy-§7.21P
TmE B [ Delete e O change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-87-21P
e 3 Defee e (1 Changs [T Addilion
NAME NAME
STRFET ADDRESS STREET ADDRESS .
CITY-ST-2¢¢ Ciry-$7-21P
13.1 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 certify that the information
inclicated on this feport or supplemental report is Irug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ¢r diregtor
of 1he corporation of 1he Teceiver of usies smpowersd to execula this report 28 required by Chapter 57, Florida Stawites; and thal my name appeers it Block 11 or Black 12§
changed, or on an attachment with an address, with all other like empowered,
. A ) .
SIGNATURE: A AM-J-00 205 2¥3-56L30
: 5IG R O PRINTED HAME, NG PFFICER OR CIREGTOR < Dmé i Daywre Prone ¥




