2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 14,2001 8:00 am
DOCUMENT #
1. Entty Narme P00000102342 ecretary of State
SINCLAIR FARMS OF FLORIDA, INC. / 09-14-2001 90029 017 ***550.00
Principal Place of Business Mailing Address
200 S. HARBOR GITY BLVD. 200 §. HARBCR CITY BLVD. . )
SUITE 302 SUITE 302 Co
N B AU OCRRAL
2, Principal Place of Business 3. Mailing Address “"”m m Ilm ||”|I | m I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
5—?- 3 6 7 q “‘! O\ 3 Not Applicable
2o Courtry Zip Couniry 5. Certificate of Status Desired | ?g'gescig:‘:éﬁo"a’
— . 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
= - Nama - — —— ——
SINCLAIR, BRADLEY W Street Address (P.O. Box Number is Not Acceptable)
200 S. HARBOR CITY 8LVD.
SUITE 302
MELBOURNE FL 32901 . iy 7 FL [ 20 oo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N )
o ) , 10. Election C Financin:
Tax filing requirement and eifects to do so. After September 12, 2001 Fee will be $750.00 Tru stl an :gg;lﬁgu“ an 9 | fgfgﬂohg?ésae
(See criteria on back) O Make Check Payable to Department of State ! :
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete e P/ S O change  §ZAddiion
NAME SINCLAIR, BRADLEY W N Aleta K. Simclair
streeT anDREss | 200 8. HARBOR CITY BLVD., SUITE 302 STRETADDRESS | 3 00 §. He s loor C,-,_/ Blod, S te Jo
orv-st-zp | MELBOURNE FL 32901 CITY-ST-71P Melbswpne, FL ‘3280
TITLE [ Dalete TITLE v/7T ! [T Change W{Addmon
NAME NAME Rradle, - Stnclars
STREET ADDRESS STREETADDRESS | 3 9o §. “Hhe s bor C-‘f-’ A ,vJ,.' fete 300{
CITY-51-21P ) 7 CITY-ST-21P Me fbonwpmays FL. 334 o
TILE O Delete TITLE [JChange [ Additicn
NaME_ . e . - R e Ll - -
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [2 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
. indicated cn this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered. P

SIGNATURE: :f:!*;” RO BCPIRER fory vfrey Vo, a3-302 -(92y

3] Amyxﬁn TYPER.OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date Daytima Phone #

LA opA

CR2E034 {5/01}



