2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J12363 L Feb 06, 2001 8:00 am
1. Entity Name
CLERBROOK RESORTS, INC. Secretary of State
02-06-2001 90332 037 ***150.00
Principal Place of Business Mailing Address
43309 US HWY 19 N P.0O. BOX 1608
TARPON SPGS. FL 34689 TARPON SPGS. FL 34683-8608 VLUW X »
us
e s VAR
Suile, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS S8PACE
City & State City & State 4, FEI Number 59..2667058 Applied For
Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Faee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e S s sem . Name

T T R e T ot e e

" FORD, DAVID S,
1570 U.S. 19 NORTH

Street Address (P.0. Box Number is Not Acceptable)

TARPON SPRINGS FL 33589

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and titke if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
o X ! 10. Election Cal ign Financin
Tax filing requirement and elects to do 2o. _ After MAY 1, 2001 Fee will be $550.00 TrustIFund gt?:tr?bulion. na O fgj.gﬁoi\g?;:e
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [ Deleta TITLE 3 Change [ Addition
NAME FRIEDLAND, LEWIS HAME
STREET ADDRESS | 43309 U.S. HWY. 19 N. STREET ADDRESS
CITY-ST-2IP TARPON SPGS FL CITY-$7-2IP
TE DST O Delete e Clchange [ Addition
NAME FORD, DAVID NAME
STREET ADDRESS | 43309 U.S. HWY 19 N. STREET ADDRESS
CITY-ST-2IP TARPON SPGS FL CITY-ST-ZIP
TITLE 1 Delete TITLE ﬂcnange 1 Addition
NAME (ADPRIDGE, DANIEL , " NawE ALDROCE hAN\EL trretow |
STREET ADDRESS US. HWY 19N STREET ADDRESS | ™= f
CITY-ST-2IP TARPON SPRINGS FL CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-7IP
TLE [ palete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
&ITY-ST-ZiP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P /’] CITYaST-ZIP

for,.ihe efnption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
tat my signafure shall have the same leqal effect as if made under cath; that | am an officer or director
orfas rpqufred by Chapter 687, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LW el 1o-94a-25

G OFFICER OA DIRECTOR Date Daytime Phone #
]

13. | hereby certify that the information supy

indicated on this report or supplgtheal peport is true a
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

CR2E034 (10/00)



