Pkl
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2001 UNIFORM BUSINESS REPORT (UBR) FILED

| Aug 21, 2001 8:00 am
DOCUMENT # NOOO00000292 Secretary of State

ST. CLAIRE MISSION, INC. _ . 08-21-2001 90003 024 ****6] 25

Principal Place of Business Mailing Address
12881 S. DIXIE HWY. 12681 S. DIXIE HWY.

MIAMI FL 33156 MIAMI FL 33156

WM

2, Principal Place of Business 3. Mailing Address “"“m I” II”

/0476 Sw /94 Tk - [268) s Bisie Hwy ’

:

Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City:& State City & State 4, FEl Number Applied For
Pami  F l - inecrest, Fla L5 - 0993376 Not Applicable

Zip Country Zip Country 0 $8.75 additional

’ 5. Certificate of Status Desired :
rq Fee Required

23315 9 ps A 233)5¢ 0s

_ 5 —~e—-B.-Name and Address of Current Registered Agent.. ==y -z ~| -~ =m-z—>=7.-Name and Address of New Registered Agent="*== =~ =+ ==’
Name
JENN|NGS DESIREE M . Street Address (P.O. Box Number is Not Acceptable)
t
7950 SW 131ST ST.
PINECREST FL 33156
City FL Zip Code

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 /@lﬂ’(ﬂ &7 /ﬂw (Aé.'gu.fiid M- jenm'hjs 67//0/07

CR2E037 (5/01)

4

Slgnature, typad of printad name of r%is&ed agent and titlk il apMicable {NOTE: Registared Agent signature required when reinstaling) DAT'E
FILE NOW: I%EE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 12, 20[)1, min. will be $236.25 Trust Fund Centribution. O AddedtoFees Department of State

10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Delete TITLE [ change ] Addition
NAME JENNINGS, DESIREE M HAME

STREET ADDRESS | 7950 SW 131ST ST. STREET ADDRESS

CITY-57-ZIP PINECREST FL 13156 CITY-SF-2IP

TITLE D O Delete CTLE O cnange  [J Addition
HAME REDDEN, THOMAS L NAME

sTreeT poRess | P, Q. BOX 971022 STREET ADDRESS
omestze. | MIAMLFL33197 . . . Nomystae ) 7 o i

TITLE D O Delete TILE [J Change  [] Addition
NAME YEISER, CHUCK NAME

STREETADORESS | 7001 SW 61ST AVE. STREET ADERESS

CITY-ST-2IP S. MIAMI FL 33143 CITY-5T- 2

TLE O oelete TITLE [ Change  [] Addition
NAME NAME

STREET ACDRESS ) STREET ADORESS

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

TMLE [ Delete TITLE [ Change [ Aadition
NAME NAME

STREET AGDRESS : STREET ADDRESS

SITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Acddition
NAME . : NAME

STREET ADDRESS | *, : STREET ADDRESS

CITY-ST-2P ‘ ' - CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmggt with an address, with allgther like empowerad.
M Jeanings | 305-37%-6/52

7

Csiiee M JPanings | ;
SIGNATURE: _ /71228077 AL B RO 2)io/or __Fps-793 34054

BILNATIIDE AMD TVDEDS NG BOAITER Ba UE A=




