2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000104017 LED
1. Entty Name Apr 05, 2000 8:00 am
TIDES INN, INC. ecretary of State
04-05-2000 90073 043 ***150.00
Principal Place of Business Mailing Address
1800 STICKNEY POINT ROAD 1800 STICKNEY POINT ROAD
SARASOTA FL 34242 SARASOTA FL 34231-8047
E e R A 00 A
Suite, Apt. #, elc. Suite, Apt, #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0887252 Not Applicabie
Zip Country Zip Couniry 5. Certiticate of Status Desired [} $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent ) - 7. Name and Address of New Registered Agent
Name
LEVIN, JEROME S Street Address (F.0. Box Number is Not Acceptable)
1680 FRUITVILLE ROAD
SUITE 102
SARASOTA FL 34236 o FL [ Zocom

B. 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, typed or printed name of registered agent and uite f applicable. (NOTE: Registered Agent signalure required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . N .
. 10. Elegtion Campaign Financin,
faxfiling requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coﬁur?bution. ’ O fgj.e?j%h;?;f ¢
{See criteria on back] O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TTLE DT O] Change %7 Adcition
NAME CLABBY, JOHN T IV NAME
swegTa0press | 1800 STRICKNEY POINT ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY -S7-2IP
TITLE 8 O elete TTLE D [ Change ] Addition
NAME CLABBY, MARGARET NAME
sTREET ADDRESS | 1800 STICKNEY PT. RD. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-51-2IP
TINE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T- 2P GITY-ST-2ZIP
TIMLE O beete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delate TITLE [JcChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify thal the inlorrmation supphed with this filing does not quahfy for the exemption stated in Section 1192.07(3Xi), Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is true and agsur, my signature shail have the same legal effect as if made under oath; that | am an officer or director
W empowered 1 og as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ere

‘JOHN CLABBY -
PRESIDENT 2v3) A7 941-924-7541

OFFICER OR DIRECTOR Date Daywme Phone #

L € N.I\TUHE ANDTYPED CRPRI

LU

o
N

CR2EQ



