2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9700C)63611

1. Entity Mame

SINCLAIR & ASSOCIATES, INC.

Principal Place of Business

Mailing Address

1755-23-RED-CRDAR-DRISE 1 155-23-REE-CEDAR-DRIVE
FORT MYERS FL 33857 SHFE-203-
us FORT MYERS FL-33957
Us
2. Pripcipal Place of Business 3. Mailin

y

G:ran// ﬂt AM IOK

Suite, Apt. #, etc,

§301-1_Grand Palm Drive

AT

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90025 043 ***150.00

IR VA

DO NOTWRITE 1N THIS SPACE

W

City & State City & StatlJ\Fort Myers FL 33912 / 4. FEINumber 680769012 Appied Far
Fovt Myegc & ~(041) 481-4811_— ot Appicabic
Zi Count Zi Count -
" (” A Lountry s ountty 5. Certificate of Status Desired [ $8.75 Additional
¢ ’)7% - (,(,A S Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SINCLAIR, J. DANIEL
1756—23-RED-CEDARBRIVE
FORT MYERS FL 33807~

Street Address {P.O. Box Number is

Mot Acceplable)

S0~ ) Grard Bty

rie

- ;:C_JT/ /L/ LS

=

i =

" 2910

8. The above named entity submits this statement for the glirpose of changing its registered office ar registered agent.‘«{r both, in the State of Florida.

SIGNATURE

. -

e

/Qlfﬁ S:%c /a A

, }Ore g.a"uéﬁ/

B TIA A

SignaturtyaET or printed rame o rog

el At and title o applicasic

(NG, Reg stered Agent swgnalury’:uulmzi when renstat ngh

CATE

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects to do so.
{See aritenia on back)

|

FILE NOWIN FEE IS $150.00
After MAY 1, 2001 Fees will be $550.00
iitake Check Payable to Departinent of State

10. Election Campaign Financing
Trust Fund Centribution.

$500 May Be
Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iM 11

ML DPTS (7 Dekete TTE [Jonange [ Addition
NAME SINCLAIR, J. DANIEL NAKIF

sTreer apoRess | 1755 23 RED CEDAR DRIVE STRZET ADDRESS

CITY-ST-2P FORT MYERS FL 33907 CITY-57-2

TITLE [ Deiete TITLE [ Change [ Addition
NAME AAME

STREET ADDRESS STREET ADCRESS

CItY-ST1-21P CiTY-ST-21P

TILE ] Delete THTLE {J Change [ Additicn
NEME MAME

STREET ADDRESS STHEEY ADDRESS

oITY-57-2P CITY-ST-2P

TI5LE [ Deleta TTLE [1Changa L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-211 CITY-5T-2IP

TITLE 3 pelee g [ Change [} Addition
NANE NAIE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITy-5T-21P

TITLE 7 velete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREE| ADDRESS

CITY-ST-7P CiTY-§7-217

13. | hereby certify that the information supplied with this filing does not gqualify for the exsmption stated in Section 119.07(3)(1). 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 il made under oath, that | am an officer or director

of the corporation or the recelver or trustee em

changed, or

SIGNATU

poweged
an an attachment with an address, wityfl ajs

o
R

Y

execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ther like empowered,

/W'/) Y-y

téa ! Jors Sipac Aﬂ/ ﬂpg}%{_/ PEIPN %
NATURE AND TYPs‘DR PRINTED NAME OF §|GN|NG QOFFICER QR DIRECTQR /

Date Daytme Phoae #




