2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000000567 FILED
1. Entity Name May 22, 2000 8:00 am
THE SINCLAIR COMPANY Secretary of State
05-22-2000 90076 025 ***150.00
Principal Place of Business Mailing Addrass
1304 DESOTO AVE 1304 DESQTO AVE
SUITE 204 . SUITE 204
TAMPA FL 33606 TAMPA FL 33606
us us
i IR A LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied Far
59.3160157 MNot Applicatle
e Couniry Zip Country 5. Cerificate of Status Desied [ 9879 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ EE - o - - Name - - e
CLARK' HERBERT S JR Street Address {F.0O. Box Number is Nol Acceptable}
1304 DESOTQ AVE
SUITE 204
TAMPA FL 33634 Gy FL | 2° Coce

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

SIGNATURE
Signature, typad or printed nama of registered agent and titla if applicabie (NOTE. Registered Agent signature required when reinstating) DATE
B oty e et o datar | ator MAY1,2000 Feowit bo 35000 | 1O EecionCamon Francig - $5.00 iy o
= ’ ’ ¢ Trust Fund Coentribution. O Added to Fees
(See criteria on back) tJ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 =
THLE P O Delete TLE [ change [ Adciion | &
NAME CLARK, H.S. B JR NANE i—’—
STREET ALDRESS | 4509 BEACHWAY DR STREET ADDRESS s
CITY-ST-2IP TAMPA EL 33809 CITY-$T-2IP u
TITLE S Delete TITLE M change [ Addition ?:J
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP - LITY-ST-21P

_TME R, [ Detete j ome C Change  [J Addition
NAME o NAME ™ B Ce— e .
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-8T-2IP
TITLE 7 Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE o 3 Detete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE o O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the infarmation
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attacpment with an address, with all other like empowered.

SIGNATURE: S TUREA EOUIRED

SIGNATURE AND TYPED OR FRINTED NANE OF SIGNING GFFICER OR DIRECTOR Dals Daytime Phone #




