<0uG UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000058066 Jan 18, 2000 8:00 am
1. Eniy Name Secretary of State
SINGLETARY AND ASSOCIATES, INCORPORATED 01 18.2000 901 59 048 “**150.00
Principal Place of Business Mailing Address
1729 IMPERIAL PALM DR 1724 IMPERIAL PALM DRIVE - -
APOPKA FL 32712 APOPKA FL 32712-2400
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3396344 |—TNot Applicable
Zip Country Zip Couniry 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
Nal
oy A0 NEEE W
SINGLETAHY' JEFF W treet Address (F.0. Box Nuﬁber is Not Acceptable)
1724 IMPERIAL PALM DRIVE A 2O g DAT, Con Ty
APOPKA FL 32712
City ~ Zip Cede
N\ (lrpmurere SPetAGs  FL [388A0
8. The above named entity submits thi§ statel fqr the purpose of changing its régistered office Br registered agent, or boih, in the State of Fiarida.
SIGNATURE TQ\“ \ ® %‘ Q%kjt TR QQ%\‘M A C\\Q%
Signature, typed of printed name cf(ggisﬁefa- 4nd title if applicdole (NOTE: Registeract Agent sigrature required when remstating) DATE 1 T
9. This corporation is eligible to satisfy its Intangible _ FILE NOWN! FEE IS $150.00 lection C. N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $r3:?'0:8n da(r; : nallrigbrwult:igm:ncmg m i?d.uo May Be
- . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ~ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P O Delete TILE YRes\DenT _ [DChange [ Addition
NAME SINGLETARY, JEFF W NAME RGLeTAX JEFE
sTREET ADDRESS | 1724 IMPERIAL PALM DR STREETADDRESS [ \\ = RAYMO™MD ORAKS oW iy
ore-S-2F | APOPKA FL oS- AT A e TE RIS, Tuoh 08 T
TILE 1 Delete TILE U [omnge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTy-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME - ’ - NAME ~ ~—=f- - - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE LR O Delete TITLE [ Change [ Acdition
NAME AL el NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-7I1P CITY-ST-2IP
TITLE [1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTi-81-2iP CITY-ST- 21

13. | hereby certify that the |
indicated on this report d
of the corporation or thé

fhtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
dplemental report 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
‘-r- or or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or an an atiActire t with an address, with all other like empowerad.
SIGNATURE A T G 0\EEE W B ovemd Va3 Do nt 1 \Stiss Un- 2Rt
Wm\was AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR | Date K Daytime Phone #

A"}

CR2E034 {5/39)




