2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P95000026781

1. Entity Mame

SINGLESOURCE SERVICES CORPORATION

Principal Place of Business

2320 8§ THIRED ST

SUITE 7 SUITE 7
JACKSONVILLE BEACH FL. 32250
UsS us

Mailing Address
2320 S THIRD ST

JACKSONVILLE BEACH FL 32250-4057

2. Principal Ptace of Business

3. Majling Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

N

LLE

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90027 018 ***150.00

RN

DO NOT WRITE IN THIS SPACE

it

Applied For

Clty & State City & State 4. FE| Number
59-3309361 Not Applicable
i 1 C 1 e
Zip Courtry Zip ounlry 5, Certificate of Status Desired O $8‘75 Addltlonal
_ [ e e e e e s - —— -Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DYMER, DONALD J

2320 S THIRD ST

SUITE 7

JACKSONVILLE BEACH FI. 32280

Street Address (P.C. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE

Signature. typed or prnted name of registered agent and tile f appiicabie.

{NQTE: Registered Agent signatute required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depattment of State

FILE NOW!! FEE IS $150.00 10.

$5.00 may Be
Added to Fees

Election Campaign Financing
Trust Fund Contribution.

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "_‘
TITLE P 1 Delete TILE O Change [ Acdision | &
NAME DYMER, DONALD J. NAME =)
s7ReE) ADRESS | 1901 N. 1ST STREET, #1403 STREET ADORESS lqO\ N ot S{M, 4 1ol 3
orv-s-2p | JACKSONVILLE BEACH FK 32250 oirY-s1-2P &
TITLE ST O elete TITE O Change [ Addition &
NAME DYMER, SUZANNE K. NAME S,rw

staeeT aooagss | 1901 N. 18T STREET, #1403 STREET ADDRESS HO‘ N ~ IS{ = i# 14063

CIry-57-2P JACKSONVILLE BEACH FK 32250 ~ = T homestze 0 | — o

TITLE [ pelete TIMLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIFY-$1-2P

TME O Dekete TILE (] Change [ AddRion
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-2IP CITY-5T-2

TMLE {7 Delete TITLE (O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE [T Delete Tme (] Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-5T-2IP

13. | hereby certily that (e

indicated on this reglort plegng
of the corporation gr th: rhgaiyps uster empower
changed, or on anpriabhingr digst. ther lik
. paAVE B =
SIGNATURE: NAAY T -

Y
[T R

ation sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
epart is trug,and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter B07, Plorida Stalutes; and that my name appears in Block 11 or Block 12 1

e empowered.

Nl T Ml

il

‘--b@qﬁn‘zsw oY PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytuneg Phorie #




