2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000097555

1. Entity Name

SINGLES NETWORK OF AMERICA, INC.

Principal Place of Business

1714 CAPE COAL PARKWAY
CAPE CORAL FL 33904

Mailing Address

1714 CAPE COAL PARKWAY
CAPE CORAL FL 33904-9620

FILED "‘
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90075 020 ***150.00

A

|

2. Principal Place of Business 3. Mailing Address
[ /4'C _//' [(WE.N]
Suite, Apt. #, etl. Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
ity & State ;Z ity & State 1 4. FEI Number Applied Far
i "
0 olal. 4 /p}/ﬂ Gedl ﬂ ~/00 [DP2 | Not Applicable
Zip Country Zi Country I ) $8.75 Additional
5. Certificate of Status Desired . h
B30y | WS 3 39py AN | e oo . FeoRoauired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

ROOSA* RICHARD V Street Address (P.O. Box Number is Not Acceptable)

1714 CAPE COAL PARKWAY

CAPE CORAL FL 33904

~City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
1
SIGNATURE //[/M //d - /%L(/‘e——— &, 28 OO
Signaﬁna, typed of printed name of registerad agent and titie if apphcable. {NQTE: Regislared Agent signature reguired when reinstating) DATE
. e R . wt

9. This corporation is eligizle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing - $5.00 May Bo

Tax filing reguirement and elects to do so.

' After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

a

{See eriteria on back) Make Check Payable to Depariment of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12, _
TME D 1 Delete TILE O change [ Addilion | &
NAME VAN CLEVE, VERSIE NAME )
streeT anoress | 4212 UTE COURT STREET ADDRESS 3
CTy-ST-2IP ESTERO FL 33928 CITY-ST-2IP i
TILE 1 Detete TIMLE Jcrange [ Addition &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE e— O belete TTITLE - -t - - < e = [TeChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE M Delete TLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

THLE [ pelets TITLE [Jchange  [] Addition
NAME . NAME -

STREET ADDRESS STREET ADDRESS '

CITY-ST-ZIP CITYAST:IIP = ’

TITLE [ Delete ITLE [J Change [ Addition
NAME NAME .,

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIP CITY-5T-2P

13. | hereby certily that the information supplied with this liling does nat gualify for the exemption stated in Section 119.07({3)(1), Florida Stawutes. | turther certify that the information
indicated on this report or supplemental repert is true and accurate 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 receiver or trustee empowered o execute 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 attachment with an address, with all other like empowered.

SIGNATURE: e UdL/ ) ;aa:th le VadCleve H_26-00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phone #




