2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000026781

1. Entity Name

SINGLESOURCE SERVICES CORPORATION

F ¥

Mailing Address

2320 $ THIRD ST
SUME 7

Principal Place of Businass

2320 S THIRED ST

SUIE 7

JACKSONVILLE BEACH FL 32250
us us

JACKSONVILLE BEACH FL 32240

2. Principal Place of Business,

s -THI) ST

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED g
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 30083 040 ***150.00

LUUPInG

TR R

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEI Number 1 Applied For
. 59-330936 Not Applicable
i Zi e
4ip Country P . Country 8§, Certificate of Status Desired O $8.75 Additional
' Fee Aequired
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
DYMER’ DONALD J Street Address (P.O. Box Number is Not Acceptable)
2320 S THIRD ST
SUME 7
JACKSONVILLE BEACH FL 32250 : :
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 Flarida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE
. L - . m
9. This corporation is ligible to satisfy its Intar};tbie_ B FILE NOW!!1 FEE IS $150.00 10. Bleotion Campaign Financing $5 00 May o

Tax filing requirement and elects todo g0

“After MAY-1-2001-Fee will-be $550.00- -

Trust Fund Contibution. " "Added 10 Foes

(See criteria on back) [} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TLE [ chenge [ Addition | S
NAWE DYMER, DONALD J. HAME g
STREET ADDRESS | 1901 N 18T ST #1405 STREET ADDRESS 3
orv-st-2¢ | JACKSONVILLE BEACH FL 32250 . cv-§7-2° i
- o
TIMLE ST O Detete TIME O Ghange ] Addition | &
NAME DYMER, SUZANNE K. NAME
STREETADDRESS | 1909 N 18T ST #1406 STREET ADDRESS
orv-sT-2P | JACKSONVILLE BEACH FL 32250 G- ST-21P
TILE ) Delete TITLE [ Change [ Addition
NAME ot NAME
STREET ADDRESS Coy STREFT ADDRESS
CITY-5T-21P ’ Y CiTY-5T-ZP
TmE "o O osete TME [ Change [ Addition
NAME ’ T NAME
STREET ADDRESS STRECT ADORESS
CITY-ST-2tP ’ CITY-S7-2IP
HILE [ Dejete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete e [ change ) Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-3T-2IP
13. | hereby certify that thermgyrmat Upplied with this filing does net qualify for the exemption staled in Sectlon 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repgft or emenal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation.ct fhe. rcifer. gr I is:report as require By Ghapter 607, Flonda Statutes and that my name apgears in Block 11 or Block 12 |f
~~—changed; o orran afiad V resp, withfkll oiher likflempowered. . ( B i o]

GN. AN| T\’j OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data me Phone ¥




