2003 FOR PROFIT CORPORATION - FILED
UNIFORM BUSINESS REPORT (unn) . Jan 30, 2003 8:00 am

1. Entity Name i 01-30-2003 90170 025 ***150.00
ST. CLARE DEVELOPMENT & PROPERTY MANAGEMENT COM '
ANY, INC.
Principal Place of Business Mailing Address
548 S. HIGHWAY 27. SUITE ¢ 548 5. HIGHWAY 27. SUITE ¢
_ CLERMONT FL 34711 CLERMONT F{. 34711
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
4,[ —— 3 79) (819 63 Not Applicable
- i -
<ip Country ° Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. e _ 6. Name and Address of.Current Rogisterad Agent :o—— = S T T 7.Name and'Address-of New'Registered-Agent= .
Name
HESSBURG' DANIEL J Street Address (P.O. Box Number is Not Acceptable)
548 S. HIGHWAY 27, SUITE C
CLERMONT FL 34711
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registsred agent and wtle if applicabla. (NOTE: Registered Agent signature required whan reinsiating) DATE
' £
FILE NOW!!! FEE l?"$150‘00 9. Election Campaign Financing $5.(]0 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS ANO DIRECTORS IN 11
T D O peleta TITLE [ Change ] Addition g
NAME HESSBURG, DANIEL J NAME =]
street aooness | 548 S, HIGHWAY 27, SUITE C STREET ADDRESS %
crv-st-2¢ | CLERMONT FL 34711 CITY-ST-2P =
o
TIMLE D [ pelete TITLE (O Change [ Addition 5
NAWE GRAFF, MARK J NAME
STREET ADDRESS | 548 §. HIGHWAY 27, SUITE C . STREET ADDRESS
CiTY-ST-2P CLERMONT FL 34711 CITY-S1-21P
-THLE - - ——~ - - i -—;_w-+—wE§-og|e;e:—-¢—:l~1mE—__‘ e — PN, ——[C)-Change— O3 Addition |- —
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
e OJ elete TITLE " [change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CHTY-ST-2IP
TITLE 3 Delete TITLE [71 Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP l CITY-ST-2IP
12. | hereby certify that the information suppli th this fling gbes ot qualify for the exempition stated in Section 1198.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental réportlis trud ind Accifate 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 trugtge empowefgd tpfex#Cuta this report as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gfidress, witi/all ghef like empowered :é
- »QEW;L j/ SSHuA (L
SIGNATURE: ___SICNATZFE REQUIREN cserve 92/o2 3533 /isy
SIGNATURE’AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTQR Date ’ Daytime Phore #



