2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000104017-

1. Entity Name

TIDES INN, INC.

Principal Place of Business

1800 STICKNEY POINT ROAD
SARASOTA FL 34242

Mailing Address

1800 STICKNEY POINT ROAD
SARASOTA FL 34242

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90060 010 ***150.00

J

RO AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0887252 Applied For
' Not Applicable
Zi Count Zi Count ) it
P v P Uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- = . - cemoa - - . - ——— — -[-=Name . -—=—== - - - - oo T T — e
LEVIN, JEROME S
Street Address (P.O. Box Number is Not Acceptable
1680 FRUITVILLE ROAD prasle)
SUITE 102
SARASOTA FL 34236
City FL Zip Code
8. The above named entit pose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE A A g g 0 'g/
Signatyue®typed or printed name of reqi d litle il applicable. (NOTE: Ragistared Agent signatura raquired when reinstating) DATE
w
i ion is eligi sy i " F . ‘ N
e soammenma cecsndoto " | oMY 1, 2001 Feqwil bo S3o000 | - EBSIonCanpan Fnancing | _ - $5.00 iy 8o
Ing req : er ] ee . Trust Fund Contribution. []  AddedtoFees
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Delete TINE ' (O Change (] Addition
HAME CLABBY, JOHN T IV NAME

sTReeT ADORESS | 1800 STRICKNEY POINT ROAD STREET ADDRESS

or-s-ze | SARASOTA FL 34231 o577

TLE S 7 Delete TITLE O Change [ Addition
NAME CLABBY, MARGARET NAME

sTReer aDCAESS | 1800 STICKNEY PT. RD. STREET ADDAESS

CITY-ST-IIP SARASOTA EL 34231 CITY-ST-2IP

TITLE: o ] pelate - TIFLE B - R [Jchange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-20 CITY-ST-2P

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TITLE [ Delete TNLE [J Changa [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE JChange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P 1C\TY—ST—ZIP

13. I heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the gorporation or the receiver or fustee gmpowered 10 exegyt

changed, or on an attachment

SIGNATURE:

.

:JOHN. CLABBY, PRES. 4/ /01 941-924-7541

t is eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daviime Phone #

;

CR2E0Q34 (10/00)



