2000 UNIFORM BUSINESS REPORT (UEBR)

DOCUMENT # P98000045525 / FILED
ey Name Apr 06, 2000 8:00 am
CEDAR-BROOK, INC. 1/ ecretary of State
04-06-2000 90038 040 ***150.00
Principal Place of Business Mailing Address
805 ARLINGTON ROAD 805 ARLINGTON ROAD
PALMETTO FL 34221 PALMETTQ FL 34221
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Mumber Applied For
65 v0840308 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired dJ $8'75 Additional
’ Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - RS . oo, ;.Narn,e._*.___ e
LYONS N GARY W ESQUI RE Street Address (P.O. Box Number is Not Acceplable)
311 S. MISSOURI AVENUE
CLEARWATER FL 33756
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
Signalure, lyped or printed name of registered agent and ttla if applicable. {NOTE Registered Ageni signature required when reinslating) DATE
9. Ihsfsorpora@n I B|1Iglb:;i' l(iJ salisfydns Intangible 10. Election Campaign Financing $5.00 May Be
axt mg rgqunemen and elects to do so. Trust Fund Contribution. 1 Added to Fees
{See criteria on back) O o
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD O Delee TITLE . O change [ Additicn
NAME CLENDENGN, JOHN R HAME )
STREET ADDRESS 805 ARLINGTON ROAD STAEET ADDRESS
CiTY-8T-2IP PALMETTO_EL 34221 CITY-ST-21P
TILE VP [ pelete TITLE [ change [ Addition
:::E DRES: CLENDENON’ JAMES R ::F:’:EEETADDRSS
FET ADDRESS E
805 ARLINGTON ROAD , ’
CITY-ST-2IP CITY-57-2IP
TSI | pALMETTO FL 34221 — .
TITLE . B O pelete TIME — N . ) o [L] Change- £ Addition
NAME T wve | T T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
mie [ Delet: TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE i [ oelete TITLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE [ petete TILE [ change [ Addition
HAME NAME
STREET ADORESS | STREET ADDRESS
CyY-S1-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and acourate anc that my signature shall have the same legal effect as i made under oath: that | am an officer or director
of the corperation of the receiver or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 11 or Block 12 if
changed, or on an fttachment withean Afidress, with all other like empowerad.

SIGNATURE 5?& o C\twgévvv- H-{ 00

SIGNATURB-END TYPED ORWHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (9/99)



