2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000022555 S May 14,2001 8:00 am
1. Entity Name | Secretary Of State

CR2E034 (10/00)

SINGLETARY LAW FIRM, P.A. ; 05-14-2001 90085 040 ***158.75
|
Principal Place of Business Mailing A:ddress
419 WEST PLATT STREET PO BOX 3354
TAMPA FL 33609 TAMPA FL|33601-3354 7 6 3 4 6 1
Suite, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3562608 Applied Far
L Nat Applicable
Zi ' i C E/ it
P Country Zip | ountry 5. Certificate of Status Desired $8.75 Additional
i Fes Required
6. Name and Address of.Current Registered Agent. -- .-+ - e 7..Name and Address of. New Registered Agent
' Name
SINGLETARY, THOMAS H Street Address (P.O. Box Number Is Nol Acceptable)
reel ress (P.O. Box Nu ot Acc
419 W PLATT ST P
TAMPA FL 33506
City Zip Code
. FL
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, typec o printed name of registered agent and live il apulicalTle. {NOTE: Registared Agent signature required when reinstating) DATE
- IR N = A - =f - - - - - -
i ion is eligi isfy i i : . m 1$150.00 ) I ‘

9. Thlsfﬁprporatngn is ellg|bh§ tc‘) sa:ns[fycl;s Intangible At Fl:\.ﬂi:l?‘;lom FFEE Mo 10. Election Campaign Financing $5.00 May 86
Tax i ng r.eqmrement and eiecls (o do 50, \ er ! ee wi - Trust Fund Cantribution. O Added to Fess
{See criteria on back) O Make Check Payable te Department of State

1. OFFICERS AND DIRECTORS| I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSil | [ Delete e [l Change [ Additicn
NAME SINGILETARY, THOMAS H NAME
streeT aooress | 419 WEST PLATT STREET STREET ABDRESS
CITY-ST-2IP TAMPA FL 33609 . CITY-ST-2P
TITLE | [T Delete TITLE O Change ] Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CTY-5T-2P | CITY-ST-2P
THLE ' - : F I Dlote e - - - - © {Odchange [ Addition |
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE ' O petete TITLE ClChange  [J Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2IP i CITY-ST-2IP
e " O Delete L CIchange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE | O Délete me e : - : - [Ochange [ Addition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS .
CITY-ST-2IP | CITY-ST-2IP
13. | hereby certify that the informatig; supplied with this filin dofes not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr suppnjental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the #r trustee empowered tgpexacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atigcifn h an addres: th a er Iye emppwwered.
Y. 7-3D-0 SB-2505957
SIGNATURE,; ke / g
SOF SIGNING owr?ﬁ /h DIRECTOR Data Daytime Phone #




