2001 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT # P98000044439

1. Entity Name

DAVID R. SINGHA, P.A.

Principal Place of Business

3336 CENTRAL AVE.
SAINT PETERSBURG FL 33711

Mailing Address

3336 CENTRAL AVE.
SAINT PETERSBURG FL 33711

2. Principal Piace of Business

2032 3" ph N

3. Mailing Address
2037 (3" 4L ~

Suite, Apt. #" etc.

Suite, Apt. #, etc.

FILED

Mar 20, 2001 8:00 am

Secretary of State

03-20-2001 90018 014 ***150.00

TR R

DO NOT WRITE !N THIS SPACE

I

City & State
_<r. Atteshy . FC. |

City & Stat

St R T0h FC

4. FEI Number 59—3521579

e T e

Applied For

-|Not Applicable

Zip 6ounlry

KCYIS] SIS

Country

3323 | Dinel S

5. Certificate of Status Desired

Fee Required

0 $8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SINGHA, DAVID R
3936 CENTRAL AVE.
FORT LAUDERDALE FL 33311

Name SING' ”4‘ DA'U;IO ﬁ_

Street Address (P.O. Box Numpber is Not Acceptable)
232 /37T 4. A

VSt RrcdShos FL

%23

8. The above name

SIGNATURE 1

i5 staterent for the purpase of changing its regi

red office or registered agent, or both, m{he State of Florida.

3/

Signa/:ure. typed op@hiad nama of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) oatl

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added 10 Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PSi~/OHA O Delete e O] Change (] Addilion
NAME -SINGHS, DAVID R NAME
sheeT aooress | 3936 CENTRAL AVE. STREET ADDRESS
CHTY-51-21P SAINT PETERSBURG FL 33711 CITY-ST-ZIP
TITLE [ Delete TILE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTr-§1-2p T - MR T CITY-$T-27P - R - - -
TIMLE [C] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE {1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 oelete TITLE 3 Change (] Addition
NAME NAME
STREETADORESS | . ..’ STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE [ Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07,
indicated on this report or supplemental report is true and accurale and that my signature shall have the same le

hapter 607, Fl

a3

577- 32217

)i}, Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repgr-as required b
changed, or on an att; ent wi dress, with &l other Jike empow

(:'SIGNATUHE F'ED OR PRINTED NAME OF SIGNING DFFICEH OR DlHE

CTOR -
G /(T\F"" %M

Y

Daytims Phone #

utes; and th7y name appears in Block 11 or Block 12 if
D{I& 9

|

CR2ED34 (10/00)



