2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P98000056025 Apr 06, 2000 8:00 am

ST. CLAIR LAND DEVELOPMENT CORP. ecretary of State

04-06-2000 90015 027 ***150.00

Principal Piace of Business Mailing Address
12307 MCCALL RD 12307 MCCALL RD
PORT CHARLOTTE FL 3391 PORT CHARLOTTE FL 33981-6338
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0352335 Applied For
Not Applicable

p h Country Ze Couniry ‘5. Certificaée of Status Desired ] ?{g‘g?qﬁ?eﬂiiona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ame,g h o‘la cd.Sinclar
GUNDERSON, MIKO P Street &dre ( ? Box Nurhber is Not Accep}ahle)
C/O BATSEL, MCKINLEY, ITTERSAGEN ET AL \fU VM cr e r
1861 PLACIDA RD, SUITE 204 :
ENGLEWOOD FL 34223 C“y?* Char lofre 59
S7A7.

8. The above named entity submits this statement for 1

SIGNATU , typad or printad name isterad agent and litle if applicable (NOTEﬁ}stgjyflg&m sigripture e ﬁt?nrw'
9. This _clorporalit.)n is eligible to satisty its Intangible FILE NOW!!! FEE EE‘, $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fllmlg n.equcremem and elects to do so. ‘ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Add.ed o Fe!'és

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE D [ Delste TITLE [ Change [ Acdition | &
NAME SINCLAIR, RICHARD B NAME =)
STREET ADDRESS | 2441 VANCE TERRACE STREET ADDRESS §
CITY-53- 2P PORT CHARLOTTE FL 33981 CITY-5T-71P w
MeE D O pelete TITLE [J Change [ Addition S
NAME BARROW, NANCY M NAME
streeT ADoREss | 2441 VANCE TERRACE STREET ADDRESS
CITY - ST 2IP PORT CHARLOTTE FL 33981 —— -~ i~ —— 7~ ILECIRF N T ’ T
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P ATY-5T-21P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY -ST-2IF
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 on thig report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the recaiver or rrustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addpegs, with all other like empowered.
y Racrow _3)ad\D gy, b1243p°

SIGNATURE:

Date Daytme Phone ¥




