2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE ST. CLAIR GROUP, INC.

S69913

{C

Principal Place of Business

4175 E BAY. DR

SUITE 135
CLEARWATER FL 33764
us

Mailing Address

4175 E. BAY DRIVE
SUITE 135
CLEARWATER FL 33764
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 29, 2001 8:00 am
Secretary of State

08-29-2001 90014 038 ***150.00

AV S00Z800

[T

DO NOT WRITE IN THIS SPACE

S, TE tiz (AEW1»
City & State Clty & State 4. FE! Number ; Applied For
59-3084573 Not Applicable
Zi Count Zip. Count . it
P i P i 8. Certificate of Status Desired J $8‘75 Addltlonal
. . Fee Required
. 6. Name and Address of Current Registered Agent ! - 7. Name and Address of New Registered Agent
’ Name
KE'MD,Y;DOYLE’M_“ ' = ' — —= Sireet Addiess (P.0. Box Nomber is Not Accepiable)
7635 9iSTSTN . :
SEMINOLE F1. 33777
City FL Zip Code
8. The above named entity submits this statement for the pur.pose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
|
9. This corporation s eligible to salisty its intangible FILE NOWIII FEE IS $5‘50.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and éfects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution A dd.e o to Fens
(Seecreriaonback) . _ 1| MakeCheck Payable to.Deparment ot Siate ol com oo sommmmomi .+ - < mosmsaiig e e sl o
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TILE [JChange [ Addition §
HAVE KENADY, DOYLE M. e e
STREET ADDRESS | 7635 91ST STREET NORTH STREET ADGRESS §
cmv-sT-2¢ | SEMINOLE FL CiTY-ST-2P Ié-i ]
TITLE (1 Delete TILE [ Change [ addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-6T-2IP CITY-ST-2IF
TILE O Detete _TIILE s ) [ change .[] Acdition..| ..,
'TNA'ME‘?'"' TE=TY AS o o e = - - - - T NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-71P
THLE O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TIMLE [ Belete TIMLE [ change  [(J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-ST-2IF
TITLE O Delete TIMLE [J Change  [J Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

indicated ont

13. | hereby certifK that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i$ repart or supplemental report is true and acctivate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addressg, with all other like empowered.
(s g o= 5
SIGNATURE: @}Up.a

Vg . /691/4/,7

Flog /ol 729-S30-5387

SIGNATURE AND TYPED OR PRINTED,

SIGNING OFFICER OR DIRECTOR

Date Daytime Phana #

. -



(SQ\)\,M\NMW»‘( N b Stpé?‘?/e 600(02855
THE ST CL ‘th GR@UP lNC L

4|75 East Bay Drive, Suite. ll” A i . ) L ',‘--f'_j Phone (7”7) 530- 5887 K
Clearwater Flon]da 33764, T e e e T T Fax.;(727)_530f5758

N _‘ .72 7"" .. Healthcare Financial Consulting ‘ e AR
- | - L
August 20 2001 S o e S o :
Deparltment ofState e S O AR R U P SR I
DiVlSlpn ofCorporatlons W Tre LTI e e e T T e
Annual Report of Filings. LT i e oL o
__.'.:_,2‘9__:?,‘,_..'.:. . -"‘ =-O BOXLISOO ol . i '_.' e ,‘__,.__.._,,_.—..:_‘__a-_ i y.'_.~ o e e ,A,__._L. _"_:..i.“‘._ )-T ,“,.’. _._:...‘.lu_'r,--‘. _au_“-..___...&.-:_.,.-
: Tallahassee, FL 32302 1500 9 - o,
a . e
DRI "'}f: .Dear Gentlemen:' . L R R T " ‘ SR

Enclosed 1s rny 2001 Un1form Busmess Report (UBR) and St Cla1r Group check for
e .. $150 00 .A'Mr: Anthoriy C. in your Publrc Inquiry department suggested that' I ‘write a e
L letter to dispute the additional fecs/penalty for the late filing!” I never received the first %7
L not1ce 'for ﬁlmg My address changed. approx1mately the ﬁrst week in. January, 2001 1
ol e subrmtted al change ‘of address fortii'and- rece1ved most, of o my ma11 -1t would-take a- very R _
o " non prpdent business persor to Just not report and want to pay and addrtronal $400 00 to SN :1 S
the State ofFlor1da' ':f-',":' A -\: DA BT R L e

. co - . r . . R
[ o - .o f . . bk
[
t

Smce It d1d not recerve the 1n1t1al ﬁlmg request Iam requestmg that the adchtional fees be

R droppe‘d because of the’ circumstarices surroundmg this case. A review of the last few. - e, P
o4 Y yearst V\[,’lll show that The St Clarr Group, Inc has been trmely m it’ reportmg :
i requrrements ol e ' X :
o ‘;&Sir}uc—:c:[‘e]y‘-’: V‘.H‘J_‘r‘:‘ ‘a_ '_H:_A' ‘L:_::r:ﬁ{_%f:«g,-_h\_h-_-.% . I-":j-“’* - “_______.M....,__,., -~ - ~u ; ‘Trr:"'-{', .'".‘-'_" iy - "
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