e | |
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

(LI IV VR Y

Secretary of State
DOCUMENT # :
1. Entity Name P94OOOO1 3264 02-10-2003 90163 009 ***150.00 .
SINCLAIR & CAMP O.D,, P.A.
Principal Place of Business Maiiing Address
615 S ORANGE AVE 615 S ORANGE AVE )
SARASOTA FL 34236 SARASOTA FL 34236
2. Pn‘ncipal Place of Business 3. Ma”ing Address ’ ‘II"II' ”I |||" II|“ Inl’ II"l ||”| Inl‘ “lII Iml ”I‘I ||”| IIII '"]
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0468159 Not Appiicable
Zip . Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent s
Name
SINCLAIR' JEFFREY $ Street Address (P.O. Box Number is Not Acceptable}
615 S ORANGE AVE
SARASQTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable. {NOTE: Repistered Agent signature required when reinstating) DATE
AftF“iIIE N?Vzvc::'la iEE‘ Iﬁlt‘es:égg 00 9. Election Campaign Financing $5_0{] May Be
er vy 1, ee w - Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
[ A OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TiTGE D 7 Delete e [ change [ Addition S_
NAME SINCLAIR, JEFFREY S NAME S
siReeT AcORess | 815 S ORANGE AVE STREET ADDRESS g
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2IP a
— o
TITLE D [ Degete 1ITLE [Jchange (] Addition 5
NAME CAMP, LORI A Nanit
STREET ADDRESS 815 s ORANGE AVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
WIE - - - ~l-Delete-:- - = J<TITLE commma Jeecmm .- . - - —~ —-  [Ochange- [T Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-ZiP CITY-ST-2IP
THLE [ Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. ) hersby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), Florlda Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe 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 Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an aitachment with an address, with all other like empowered.
SIGNATURE: f/a-r/oa GY1-3 - 38R
L4 Date Daytims Phone #




