2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS nEPontn)

FILED
Aug 29,2003 8:00 am

DOCUMENT #

1. Entity Name

S69913

THE ST. CLAIR GROUP, INC.

(L1
A

Secretary of State

08-29-2003 90159 001 ***150.00
08-29-2003 90159 002 ***400.00

Principal Place of Business
4175 E BAY OR

SUITE 112

CLEARWATER FL 33764

us

Mailing Address

4175 E BAY DR

SUITE 112
CLEARWATER FL 33764
us

2. Principal Place of Businass

3, Mailing Address

VIR AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3084573 .| Not Applicable
Zi Count Zi C i
' ountry P ountry 5. Certificate of Status Desired d ?;.;Sq‘ﬁ?:éhonal
= —c—— . §-Mame and Addresse:of Current Registered Agent— = e =—7=Name and-Addreas of Mew Registered-Agent- m—————
' Nama
) ‘-KENA.'D_Y_. D'OYLEE____:__C_ L S, _Stree@gd;esgﬂ(ao._ggx Number is Not Acceptable) . o .o oon . —_—
B PISTSTN ™ e s e - SRS e SRR d
SEMINOLE FL 33777
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

)
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE ROW!N! FEE 1S $150,00
After May 1, 2003 Fee will b
Make Check Paya.g!:a to Florida Department of State

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ pelete TITLE [ change  [T] Addition
NAME KENADYs DOYLE M. HAME
sTREET ADoRess | 7835 93ST STREET NORTH STREET ADDRESS
CITY-ST-2IP SEMINOLE FL CITY-ST-ZIP
TITLE [ pelete TILE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 27 )

CfRE T | T T T T o TTTmTme T M [Teléle - T o o [ Change D'Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS

CITY-51-7P _ ) e e e Lmeestae L B . ,
TILE [ betete TITLE [J change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TLE 3 Delete TITLE QOchange O Additioﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE [ Delete TIMLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin é; does net qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

-
il

722530 55Y7

changed, or on an attachment with an address, with all other like empowered.
Date

SIGNATURE: pd 2o 0V L) AN krrmow

e o
SIGNATURE AND TYPES OR PRIN’TED SIGNING OFFICER OR DIRECTOR. Daytime Phone #

AV EL126v0

CR2E034 (10/02)



