2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000094532 Apr 17,2000 8:00 am
SINGER SERVICES, INC. ecretary of State
04-17-2000 90072 016 ***150.00
Princi;;al Place of Businass Mailing Address
4143 CONIFER DRIVE 14143 CONIFER DRIVE
STLATT FL 32832 QRLANDO FL 328326945 UV Uwm
T T IR
. Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State = City & State . 4. FEl Number Applied For
59.3478131 Not Appiicable
- Zp Country Zie 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
Name
SINGER, DEBORAH P ' .
! Street Address {F.0. Box Number is Not Acceptable)
14143 CONIFER DRIVE
ORLANDO FL 32832
City FL Zip Code

2. Tne above namsd entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printec name of registared agent and kile if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!!I FEE 1S $150.00 10, Elestion Campaign Financin
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 ' Trﬁsi‘;’gn . é";??buﬁg’n' " og ffc;gqo"g:zfe
(See crileria on back) O Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TILE [ Change ] Addition
NANE SINGER, DEBORAH P NAME

streeT anoress | 14143 CONIFER DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32832 TiTY-51-2P

NAME SINGER, DAVID NAME

TITLE P [T petete TITLE [l Change  [] Addition
streer aooress | 14143 CONIFER DRIVE STREET ADDRESS

arr-s--zp | ORLANDO FL 32832 -~ f cirv-st-ze — -
e o O pelete e [ Change [ Addition
' NAME

STREET ADDRESS

CiTY-8T-ZIP

e ALMLILGE,

S§T-20

TITLE O Change ] Addition
NAME

STREET ADDRESS
CITY-ST-71P

[ pelete | TTLE [ Gtange (7] Adattion

O Celete

NAME
STREET ADDRESS
CiTY-8T-2IP

Annocoe

sr-ze

NAME
STREET ADDRESS
CITy -57- 79

- annarern

sT-ne

01 nelete [Tms Ol Change [ Addition

: | hereby cenlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

canTuRE: L5 et 6//é /00 Y072 74 (186
A B Cp -

J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHMIG OFFICER OR DIRECTOR Dals Daytme Prons #

CR2E034 (9/99)



