FILED

2
2002 UNIFORM BUSINESS REPORT (UBR) i
S OCUMENT May 16, 2002 8:00 am;
it 365 Secretary of State
ok 3 ok -
THE COQUINA SIESTA CORPORATION 05-16-2002 30082 022 **7150.00
Principal Place of Business Mailing Address
1729 CHEROKEE DRIVE P.O. BOX 5811
SARASOTA FL 34239 SARASOTA FL 342775811
2. Principal Place of Business 3. Mailing Address HII"I ”"I "I“ I‘I W “Il I"
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'0947962 Not Applicable
Zi Count i Count iti
P urity Zip ountry 5. Certificate of Status Desired O $8'75 .O_uddltlonal
Fee Required
.- _. —. —.B._.Name and Address of Current Registered Agent .7..Name and Address of New Registered Agent __ .
Narne
MACLEOD' RB Street Address (P.Q. Box Number is Not Acceptable)
1800 2ND ST
STE 971
SARASOTA FL 34236 City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L]
4
SIGNATURE
o Signature, typed or printed name of ragisterad agant and title if applicable {NOTE: Registered Agent signatura required whan rainstating) DATE
9, ¥hlsfﬁ$]rporatign is eh‘lgiblg lol setltis;fyéts Intangibie FILE NOW{!! FEE IS $150.00 10. Etection Campaign Finarcing $5.00 May Be
ax lifing requirement and elecs to do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Gentribution. O  Added to Fees _
{See criteria on back) o Make Check Payable to Department of State '
. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VST {J Detete TITLE O Change [ Addition | S
NAME PEREZ, KAY PINKERTON NAME §
STREET ADDRESS Po BOX 5811 STREET ADDRESS UOJ
CITY-5T-21P SARASOTA FL 34277_5311 CITY-ST-2IP E
TITLE 2 [ Detete TITLE O Change [ Addition | O
Navi PINKERTON, JOHN A NAME
STREET ADDRESS P.O. BOX 1281 STREET ADDRESS
CITY-5T-21P APOPKA FL 32704 = ' CITY-5T1-2IP - -
ATTLE== = ozf = 7 = tnm e g Eene o S [ gl S W T e - = * g s s weee— = 5] Change = = [23 Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-57-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P cry-st-2ip
TILE [ pelete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-8T-ZIP
TILE [ petete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .
YRR T ST gy ‘ ‘
siGNATURE: sk PiPus 00 e, ulsaloz  (a)axs ey
F SIGNING OFFICER OR DIRECTOR 1} Data Daytirme Phone #



