2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000006565 =~

1. Entity Name

RICHARD C. SINGER. P.A.

4/

FILED
Secretary of State

04-19-2000 90011 026 ***150.00

Principal Place of Business

1329 BEDFORD DR.. SUITE ONE
MELBOURNE FL 32840

Mailing Address

1329 BEDFORD OR.. SUITE ONE
MELBOURNE FL 32540-1975

Suite, A, #, etc. Suite, Apt. #, etc. DG NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apgplied For
?ﬁ-" 355’03/-.3’ Not Applicable
o Country s Courtry 5, Certificate of Status Desgired | $8'75 J-"\ddi'lional
. Foe Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

SINGER, RICHARD C
1328 BECFORD DR., SUITE ONE

Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32040

City

FL Ep Cada

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad of Priled name of registersd egent and St if applicable {NOTE: Reglsterad Agent signature raguired when renziating) DATE

May 08, 2000 8:00 am

8. This corporation is gligible 10 satisty its Intangible FILE NCW! FEE 1S $150.00 . . )

Tax filing rf_iquirementgand slects t;y do §0. ) After MAY 1, 2000 Fee will be $550.00 b Er‘j:tu gﬁn%agoﬁ:?;u:i—ﬁncmg ﬁ:ﬂg:&éﬁ%

{See criteria on kack) Make Gheck Payable to Department of State
11, OFRCERS AND DIRECTORS 12 ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE ol 1 Delets e O ¢hange 3 Addition g
NAME SINGER, RICHARD C NAME 2
sTReer aoosess | 1329 BEDFORD DR., SUITE ONE STREET ADDRESS é
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-2IP u
WTLE O pelets e [ change [T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CiTY-5T-2I
e O3 Defete TILE - e - B Chenge - —Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-7p CIry-5T- 2P
WILE 1 Detete TTE [JChangg [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ calate TILE [ change ] Additlon
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 Detete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CIrY-§T-2°

13. | hereby canif
indicatéd on t

i

of the corporation ar the receiver or trusiee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

that the information suppied with this filing does not quality for the exemption stated in Section 118.07
s report oF supplemantal report is true and accurate and that my signature shall have the same legal &

changad., or on an anechment with an addrass, with ali ather like empowered.

SIGNATURE:

N e o, —r t
FSMAFTRE REQUIRED

}_I:a!.(i). Florida Statutes. | further certify that the Information
ect as if made under oath; that | am an officer or director

Sl RE AND TYPED OR PRINTED NAME OF BIGNMNG OFFICER OR RRECTOR
< S i

Yeloo G2 )ASL-228

Daylima Phong ¥




