@NWORM BUSINESS REPORT (UBR) FILED

DOOUENT # POB0000BS1E2 “Searetary of State

SINCLAIR FINANCIAL SERVICES, INC. 05-21-2001 90358 037 ***150.00
Principal Place of Business . Mailing Address
AT SEBAS;,’,‘%”/ : 34 SAN SEBASTINW
ALTAMONTE.SP S FL 32714-3025 ALTAM SPRINGS FL 32714-2025
US ‘»/ U : . V 1
i IR NERIA RN
(16 L Artamodte Dnwe| P, Boy (Y77 | L
@Am,,#, elc. _ Suile, Apt. #. elc. " DOMNOTWRITE IN THIS SPACE - |
AL O —_— . !
City & Slate . City & Stale ) 4. FEI Number Applied For
f?/f?ffnd’d/f& \j,sb/t/,&'f_f s /Q /4'/7’7}'”1 pdlfe 0;:)’/(_ ,A/c/"_YJ /CZ 59-3537500 Not Applicable
Zip Y Countt ", S8/ | Zip Country ~&rSH- - - $8.75 Addiionai
,\-J)g?- 70/ ' C/j/‘j" T -5).)’,2 ,7/@"/‘/7.-7.-. Qé?’? pdp e ‘5. Certificale of Stalus Desired (] Foe F!e.q'uir_ed s
6. Name and Address of Current Registered Agenl 7. Name and Address of New Regislered Agent
T 22 e IONTrv ks !
Al R e St
SiNCLAIR, EU\'NE,R/ _ Slreel Address (.0, Box Number is Mol Acceplubln)
314 SAN SEBASTIAN CT W :
- Cily . - . Zip Cod '
TV Brrrmo STE D50 s A s FL | "33 55/

8. The above named entily submits this slaterment for the purpose of changing its registered office or registered agent, or bath. in he S?d‘{g of Florida. ] i

SIGNATURE ‘ - .
S‘fignalum‘ Iyped or printed name of registerad agenl and title it appheable (NOTE: Regisicred Agent signalure required whon reinsiaing) - ODATE )

Q. ¥hisr‘crorporaticl>n is eligible l(i) saliffy&ts Intangible r F‘;.ni NOw!H l;EE I? $;50.0: . 1. Election Campaign Financing $5.00 Ma!y ae
ax filing requirement and efects 10 ¢o s0. i After MAY 1, 2000 Fee will be $550.00 - * - " Trust Fund Contribution, O Adoed to Fées
(See criteria on back) . O ‘.- Make Check Payable to Department of State -

i1, OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113

mLE PSTD : 1 Delele TITLE , _ pg change [ Addition

MAME SINCLAIR, ELAINE R NAME - . :

STREET A0DRESS | 418 WEST ORANGE STREET : siwectaoness | /¢ E, AritmmonTe: Dnide , S K00

Lire-St-2I7 ALTAMONTE SPRINGS FL- 32714 ciry-ST-2p F/yrrmon 7E \S_,f") aergS o 7 T 7/

TITLE S i O Delete e v [ Change {7 Additior

NAME PARRILLA, JODI L NAME :

STREET ADDRESS | 2216 WINSLOW CIR STREET ADDRESS |

crv-st-2¢ | CASSELBERRY FL 32707 : CITY-5T- 2P o T .

mEe T T LT N I e - |=-" - " === s — . [JChage [] Adgition

NAME MITCHELL, APRIL M . e . Yo

STREET ADDRESS | 2046 BERMUDA AVE SO STREET ADDRESS '

CITY-§7-217 APOPKA FL 32707 ) ’ CITY-S§1-21P . )

me ) 7 petete TITLE . . (] Change (] Addition

NAME . NAME

SIREETADDRESS | : - [ - STREET ADDRESS

CITY-ST-ZP CHTY-S1-2IP !

TILE . [T Doiete TINE “[Dchange (3 Addition

NAME - 7 NAME

STREET ADDAESS . - ) _ STREET ADDRESS

CITY-§7-7IP ' CITY-§1-2IP

TE Co - [ Delete e : (O change [ Addition

NAME ) ' KAME

STRECT ADDRESS - STREET ADDRESS :

CiTY-5T-7P ) CiIY-51-21F

13, | hereby certily that the informalion supnliced with this liling deas nol quality for Ihe exemption staled in Section 119.07(3)(}), Florida Slalules. | further certily Lhat the informalion

indicated on this repart or supplemental reporl is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officar ar director
of the corporation or the receiver or try empowered 10 execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Brock 11 or Bioclk 12
changed, ar on an attachment with a drags, with all other like[gmpowered. ) ’

Coen _, . . - L, ey
SIGNATURE: Cé i P /? S )l Arser 1/_;‘2_0_-:(2 P -F00;
Data Daylme F‘h‘one ¥ =~

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNIMNG OFFICER OR DIRECTOR
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