2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90048 004 ****51 .25

DOCUMENT # NOOOO0000292

1. Entity Name

ST. CLAIRE MISSION, INC.

Frincipal Place of Business Mailing Address

10476 SW 184 TR, 12681 S. DIXIE HWY.
MIAMI FL 33157 PINECREST FL 33156
us us
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2. Principal Place of Business

104 7% s /£ T2

3. Mailing Address

/68 f 5

Oz //547

Sulte, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE iN THIS SPACE

ity & State / City & State 4, FEI Number Applied For
ﬁ/ﬂm Z~-—/ W’C - /)ﬂé&/f:ﬁ/{;ﬂc - r— = 65 0983376 — ™| Not-Applicable
vV = — 4 \ 7 7 "
Zzg /é 7 Cﬁﬂgyﬂ_ P . é Country 5. Certificate of Status Desired O ga'gs A.dd;'onal
23/ J” ee Require
X 6. Name and Address of Current Redfétered Agent 7. Name and Address of New Registered Agent
Name
JENNINGS, DESIREE M Street Address (P.O. Box Number is Not Acceptable)
7950 SW 1318T ST.
PINECREST FL 33156
. City FL Zip Code
8. The above named antity submits thi; statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
s~ , — e,
i - FO 4 N
SIGNATURE: S RSN e ;_,”Eﬁﬁm"-»‘—*.p’-.}”’ - /- /._{_ -
gbgatura. typad or printed name ol ragistarec;’ aog and title i appucabf{ (NOTE: Registered Agent signature required when reinstating} DATE
F‘i i 9. Election Campaign Financing $5.00 May Be Make Check Payable to

.;%3 NOW: FEE lSI $61.25

Trust Fund Contribution.

Added to Fees

Department of State

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10~

TLE D O Delete T O] Chenge [ Addition
HAME |JENNINGS, DESIREE M NAME

STREET ADDRESS [7950 SW 131ST ST. STREET ADDRESS

CITY-§7-2IP PINECREST FL 33158 CITY-ST-ZIP

mLE D 7 Delete e OJ change [ Addition
NAME REDDEN, THOMAS L NAME

“STREET ABDRESS [P 07 BOX 971022 - : STREET ADDRESS T T T e T e . o
GiTY-ST-2IP MIAMI FL 33197 CITY-5T-2IP

e D ] Delete TMLE O change  [J Addition
NAME YEISER, CHUCK NANE

STREET ADDRESS | 7001 SW 61ST AVE. STREET ADDRESS

cry-s1-z¢ 18, MIAMI FL 33143 CITY-ST-2IP

THLE 1 pelete TITLE [T cChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delete I TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-$T-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), 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 app

changed, or on an attachment with an address, with all other like empowered.
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