2003 FOR PROFIT CORPORATION . >~ :

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CLAREN HOMES, INC.

PO1000105139

Principal Place of Business
784 TIMBERLANE DR,
NEW SMYRNA BCH FL 32168

Mailing Address

764 TIMBERLANE DR.
NEW SMYRNA BCH FL 32168

2. Princlpal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90181 004 ***158.75

AUERVRMAARATARTE MR

[0 CHECK HERE !F MAKING CHANGES

City & State City & State 4. FEl Number Applied For
80"0037241 Not Applicable
4 Country Zip Couniry 5. Certificate of Status Desired ﬁ 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" | Name T -
CLARK, SCOTT Street Address (PO. Box Numher is Not Acceptable}
2028 COCOA PALM DR.
EDGEWATER FL 32132

City

Zip Code

FL

the obhgat ons of registerad agen

8. The above named entity submjls 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

SIGNATURE

- S\gnatura typed or pnnlad nama ot rengIEred agent and title if applicable.
NS

[NOTE: Registered Agent signature required when reinstating)

DATE

ﬁ' ©_FILE NOWIl! FEE |s§$150 00

‘After May 1,2003 Fee wili'be $550.00

Make Check Payable to Florlda quartmenl of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Coentribution, O

Added to Fees

10. % i . OFFICERS AND DIRECTORS 1. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " bPD . 2 Dalete TITLE [ Change [ Adaition
HAME | CLARK; SCOTT . NAME
STREET ADDRESS 2028 COCOA PALM- DR STREET ADDRESS
omv-s1izP . | EDGEWATER FL 32141 oIY-5T-2IP
ME e VD LR 7 Detete TITLE [ Change (T Addition
NaE RENTON, JOHN ' P IS
STREET ADRESS | 784 TPMBERLANE DR STREET fooeess | - =
unv-st-70 | NEW SMYRNA BCH FL 32168 omstae | ,
TITLE - - T = peetg = e~ - SNy T =T “==-[J Changé =[] Addition™ | ~
NAME NAME )
STREET ADDRESS STREETADDRESS | . o= - .
St i
CITY-ST-21P CITY-ST-2P =
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-S7-2IP CHTY-ST-2P i
TITLE [ Delete TITLE [ change  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S1-21P

indicated on this report or supplement
of the corporation or the receiver or tr
changed, or on an attachment with a

SIGNATURE:

e empowered o exe

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information

port is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directar
© this report as required by Chapter 607, Florida Statutes: and that my name appsars in Black 10 or Block 11 if
e empowered.

V//V/}J /38¢) 423-354T°

SIGNA'I‘UﬂzNDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AY 998100

CR2E034 (10/02)



