2000 I:lNI'FORM'BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000022555 Jan 20, 2000 8:00 am
. Entity Name .
SINGLETARY LAW FIRM, P.A. Secretary of State
‘ 01-20-2000 90167 041 ***160.00
Principal Place of Business . Mailing Address
419 WEST PLATT STREET . . 419 WEST PLATT STREET
TAMPA FL 33609 ‘ TAMPA FL 33606-2243 LUUYOIOU
S e AR RN
Suite, Apt. #, etc. Suite, Aot. #, alc. 0O NOT WRITE (N THIS S8PACE
City & State City & State 4. Fglf ?un@rg,éz é Applied For
- O 8 Not Applicable
Zip P Country Zip Country 5. Certificate of Status Desired n $8.75 Uircldc:tional
’ _é. Name and Address of Current Hegisteretl. Agent —T - ’ 7. Na_me;nd_Addre-ss ot Ne\;v Héglslered Agent
Na 4
.- THouns A SINGLETARY
SPIEGEL & UTRERA, PA. Street Adcress (PO, Box Nurber is Not Acceptable)
343 ALMERIA AVENUE

CORAL GABLES FL 33134 4//? ﬂ/ /a[/;v?-— &T

by , S 7THUIE P FL 37406

ing its registered office or registered agent, or both, in the State of Florida.

570 /~2-70

CR2E034 (9/99)

&
SIGNATUR %na\}tse. typRd of pInEE name Bl rogistered Adent md)'u(ypmmble. /y E: Ragistacad Agent signatira taquited when reinstating) DATE
8. This corporation Is eligible to satisfy ts Intangible 04 ) FILE%WH! FEE IS $150.00 10, Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (0 Added o Foes
(See criteria on back) o Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD O Deiete TILE O change [ Acdition
NAME SINGLETARY, THOMAS H NAME
sTReeT ADDRESS | 419 WEST PLATT STREET STREET ADDRESS
CIvY-st-21P TAMPA FL 33609 CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P
me | ’ R "™ O Delete TITLE T O Change [ agditon | -
NAME NAME
STREET AGDRESS STAEET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
f CITY-ST-2IP CITY-ST-ZIP
TMLE : 2] pejere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-29
TITLE [ pelate THTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP " CITY-ST-ZP

13. ) hereby cerlify that the inforpesigh sfpplied with this filingfdoes not guality for the exemption stated in Section 119.07{3X0), Florida Statutes. | further certify that the information
indicated on this reportor sfogemgntal report is true aj accurga and.that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the rgCajffer 2 ered b execul th) il a5 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

ey /R-00 $B-150-5959

SIGNATURE: ya - 97
4 SIGNATURE AND TYPED OR PRINTED NW SIGNING OFFICE] DIRECTOR Dater Dayume Phone #




