2003 FOR PROFIT CORPORATION FILED

Secretary of State

03-10-2003 90136 014 ***150.00

DOCUMENT # P98000048490

1. Entity Name

SINGULAR PROPERTIES, INC.

UNIFORM BUSINESS REPORT (unm Mar 10, 2003 8:00 am

Principal Place of Business N Majling Address
13601 PERDIDO KEY DRIVE ’ 13601 PERDIDO KEY DRIVE JUUIJUJI S
PENSACOLA FL 32507 PENSACOLA FL 32507 B
2. Principai Place of Business 3. Mailmg Address I ’"“"’ |‘| ‘l‘l’ !lm |||“ Im I W ||“| I]II( ’I!“ Il"l "m "“ ,"‘
U pnl.Ocean Blvd|
Suite, Apt. #, etc. Suite, Apt. #, etc. E'/CHECK HERE iF MAKING CHANGES
Cim & State 8 City & State 4. FEl Number Applied For
PDWLPQ ne éqt ,’\ 1 L 39-3520327 Not Applicable
Zipgé b(;i 7 Coun?};,‘q‘:—'"‘~ e L R ——5_ C—iertifibatéof Status Desired O ?eae;gfql;?:;uon%lh o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODARD' MARJ J Street Address (P.O. Box Number is Not Acceptable)
801 LAUREL OAK DR STE 710
NAPLES FL 34108

City FL Zip Code

8. The above named entity $ubmits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and titla if applicable, [NOTE: Ragistered Agent signature raquirsd when reinstating) DATE
F"-E NOW!" F&-E IS $150 00 -9. Eection Campaign Finahcin
: After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. o O fi.g?ohg?;? °
Make Check Payable to Florida Department of State
10. - " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME P O pelete TIME [ change [ Addition
TAME” RETHATI, GEORGE NAME
STREETADD'RESS 13801 PERDIDO KEY DRIVE STREET ADDRESS
CITY- ST P PENSACOLA FL 32507 CITY-ST-2IP
TLE T O Delete TIMLE 7 , (RThange [ Addtion
NAVE. BECCANTANI, CARBC NAME BeLLANTON Y CARoL
STREET ACORESS | 4649 S.E. WATERFORD DR. STREETADDRESS | Y9G S. €. ta ferFord Drive
or-stze | STUARTFL 34997—— =—>—- = - .- - Jersre | -@duaprt, Fto 34997 ..
TITLE O peteie TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-ZIP CITY-ST-21P
TME 7 Delete TITLE [ Change ] Acdition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-S1-7IP CITY-ST-2IP
TITLE O petete THLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report &s requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

12. | hereby certify that the information supplfd with this i}
indicated on this report or supplemental
of the corporation or the receiver or trust empower
changed, or on an attachment with an adffres

SIGNATURE: ___ SIGRN.§

SIGNATURE AND TY

ameDG@m, D Retady  1-20-03 8$0-492-29¢ 06

R PRINTEDMMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TELOLTWNA

i

CR2E034 (10/02)




