2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eatly Name
SINGULAR PROPER“ES. INC.

P98000048490

Principal Place of Business Mailing Address
13501 PERDIDO KEY DRVE 13601 PERDIDO KEY DRIVE
PB‘SACOL&" FL 32507 PENSACOLA FL J250¢

FILED
Apr 23, 2002 8:00 am
ecretary of State

02-04-2002 90006 050 ***150.00

2}41‘2/4/(

L -
AR R A

2 Principal Place of Business. 3. Mailing Address l'
Suils, Apt #, ofc. Sulta. Apt. #, etc. DO NOT WRITE iN THIS SPACE ' :
City & Siate City & State 4. FE) Numbat Appiiad For L]

. 50-3520327 Not Applicable l_;
Zp Couniry ) Country . . $8.75 Addtonal !
5. Certificate of Status Desired [ Foe Raquired ]
6. Nama pnd Address of Current Reg) d Agent 7. Name and Addreas of Now Registsred Agent , 1
T T e v vy S e SR ... L. e m S e - e Tt T AT
WOOMD' MAR) J Sweet Address {P.O. Box Number is Not Accaptable}
801 LAUREL OAK OR STE 10
NAPLES FL 34108
Cly FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered oHlice of regisierad agent, o bath, In the State of Fivida.
SIGNATURE i
mmammw-cmmmm:w tmmmmmmmnmurm DATE
9. This corporation is eligib o salisly its Intangible FILE HOW!?! FEE IS $150.00 .
T flieg rbeirament and elects 1o 40 50, “ After May 1, 2002 Foe will be $550.00 0 e e $6.00 way 2
{Ses criteria on back) . Make Chsck Payable to Dapartment of Stata '

1, j ~OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 P

TmE ) Delats TINE Dthengy [ Aadiion | S i

— Grooe £ Rinest vt P sy gl

sreeraonress | VRGOV €gmim W5 e, STREET ADDRESS 3

CITY-ST-2P @7 oTy-$T-20 § .

e Q Q; TME _— Ocmnge [ Addtln | G

wart :Nm LRSS AN WAE RSN -

SEREET ADORESS Y ‘\ﬂ 5. \AN‘ YNy “@m STREEY ADDRESS

ony-st-ar o “SSO) crir-St-29

TTHE £ o TE Dthenge O Addition |

NAE WME ;

STREETADDRESS b . _ ot e e em - S| STEETADORESS | - o et — e

oTY-§T-0P - . : T CTY-S1-07 ) 1

“ [~ e - = ——— = T3 Demin me - _— o oo [OChene DOaadtien ) -

NAME NAME

STREEY ADORESS STREET ABDRESS

Cry-ST-2P iy -ST-2P

TILE (] Detete e Ochange [ Acattion

N MAME

SIREET ADORESS STREES ADDRESS

CITY 51 TP CITY-5T- 1

e 1 petete e O ctange [ Addhtion

NAME MAME

STREET ADDRESS STAFET ADURESS

CIRY-ST-29 CTY - ST-2P

13. | hereby certify that the information supplied with
indicaled on this repon or supplemental report is U
0f the corporaiion or the feCeiver or Irustea CMPowess
changed, or on er artachment with an addrass. wit gy

SIGNATURE:

Ui =k

iy tor the exempiion stated in Section 119.07{3)i
o thal my signatyre shall have ihe sama lsgal eile '
¥ ggasrcqulred by Chaplar 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121

. Florida Statutes. | luriher certify thal the information
as if made under cath: that | am an offices Or direcior

Doyl Prne &




