2002 UNIFORM BUSINESS REPORT (UBR FILED
= R Apr29,2002 8:00 am

DOCUMENT # P95000026781

\

1. Entity Name ecretal y Of State
SINGLESOURCE SERVICES CORPORATION 04-29-2002 90113 043 ***150.00
Principai Place of Business Mailing Address
23%) S THIRD §F 2320 § THIRD ST
SUITE 7 SUITE 7
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32240
- " KT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3309361 Not Applicable
P e e | e e e DOy e e e s of Sl Dised ] S 8+7 - Additionet
Fea Required

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 Numuer is Not Acceptable)

CR2E034 (9/01)

2320 S THIRD ST

SUITE 7

JACKSONVILLE BEACH FL 32250 oy FL [ 2700
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

Signature, typed or printad nhams of registered agent and title it applicabla. (NOTE: Registerad Agent signalura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangiole FILE NOW!H FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Contribution. Added to Fees
(See criteria on back) | Iy Make Check Payable to Department of State
1. * R OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECIORS IN 11
TITLE [ Detete TITLE m]ange [3 Addition
NAME DYMER DONALDJ HAME
steeer aoomess | 1901 N 1ST ST #1406 stoeer aooness | 12D qLENJ-\UUQS'T L S :
ory-s1-20" 7| JACKSONVILLE-BEACH FL 32250+ = —-—=—— - - - —R-crv-sep—| JAREMHFONNVILEE - -F(;‘ 222244 — - -
TILE ST o 71 Detete TIILE [emange [ Addition
NAME DYMER, SUZANNE K. NAME & Dl <
stheer sooress | 1904 N 1ST ST #1406 ) swaez sooress | £-1 2.3 q EN ST
orv-st-z> | JACKSONVILLE BEACH FL 32250 ' orv-stze | YACMESONNIWLE & 3=222cL
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cry-31-2IP CITY-ST-ZIP
TTE O Delete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CTy-§T-ZIP o CITY-ST-ZP
TILE [ Celete yts [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP s CITY-ST-ZIP
~1—TIrE ~ - > - Elomae——=—§—Tme - Ghange ——F-Addition

NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

#ipplied
indicated on this report orfsupp A fal re

\52

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
poN is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

R3wered to execute this report as iequired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
alyother like empowered. “%&,
/, J

7 et T e /no Joo (oet) 201 18

D NAME OF SIGNING OFFICER OR DIRECTOR Dat

Da{tlma Phone #

cEEVE |

AV



