2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 483669

1. Entity Name

SIESTA MARKET INC.

Principal Place of Business

205 CANAL ROAD
SARASOTA FL 34242

Mailing Address

205 CANAL ROAD
SARASOTA FL 34242-1632

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90052 049 ***150.00

AR OAO AR RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [ |Applied For
59-1630155 [ Tt
Zi Countr Zi Count .75 Addit
P ounty P uniry 5. Certificale of Status Desired 3 $8.75 Additional
Fee Required
- . 6_Nameand Address of Current Regisiered Agent . [ 7T 7777 Name and Address of New Registered Agent
Name e T T T - o
LEWIS’ RONALD Street Address (P.O. Box Number is Not Acceplable)
SIESTA MARKET | T ETRAemes
205 CANAL RD
SARASOTA FL 34242 o EL | 20 cooo
- ity | i
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in Egtate of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and s it applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisfy its 'ntangible FILE NOW!!! FEE IS $150.00 ‘ o
, El F s
Tax filing requirement and elects to do so, 10. Election Campaign Financing $5.00 May .

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS _ [z © ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITeE P T Delete TITLE OJChangs [T
NAME LEWIS, RONALD W. HAME
saeeT aooress | 205 CANAL ROAD STREET ADDRESS
EITY-ST-20P SARASOTA' FL 00000 . CiTY-gT-21P
TNE ST [ Detete TITLE £ Change  [D-
NAME LEWIS, MARCIA G NAME
staeeT appress | 208 CANAL ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-21p
CHILE ~- T s = e s e —ee 2o [ Delete — ._ me_,__._;___, e e E . . [ Change _ {7+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 7 oetete TTLE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-21p
e 1 Delete TITLE [ cChange (T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP >
e [T Deiete TITLE o Dlchange [0
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-ST-2IP

13. | hereby certify that the informati
indicated on this report or plemental re
of the corporation or the séceiver or rustes &
changed, or on an attgghment with an addr

SIGNATURE:

11 is true and accurate
powered 1o exec
s, witlr all other Ji

empowerad.

etr?

BIERKTURE AND TYPED'OR PHINTED NAME DF SIGNING OFFICER OR DIRECTOR

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infofmation
at my signaiure shall have the same legal effect as if made under cath; thal | am an officer or direcion
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 15

S-S 200 $4/B0T e

Date Daylime Phone # e




