2001 UNIFORM BUSINESS REPORT _(UBR) FILED

: . -
DOCUMENT # F94000002531 Feb 13, 2001 8:00 am
"SETA : Secretary of State
SIESTA DUNES UNIT 62288 CORPORATION

02-13-2001 90617 029 ***150.00

Principal Place of Business Mailing Address

68 KERRIGAN CRESCENT 68 KERRIGAN GRESCENT

UNIONVILLE. ONTARIO UNIONVILLE. ONTARIO .

CANADA L3R 757 CANADA L3R 787 )

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 98..0121735 Applied For
. Not Applicable
2ip Country Zip Country 5. Certificate of Status Dasired O ?8‘75 Additianal
aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) ) T ETe e o o - Name - T T
LAMBRECHT, WILLIAM G
Street Address (P.0. Box Number is Not Acceptable)
1550 RINGLING BOULEVARD
SARASOTA FL 34236
City FL Zip Cods
B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agenl and litie if applicable. (NOTE: Registared Agent signature required when reinstating) ) i DATE
i ion s eligi isfy i i m - ‘
9. 1h|sf§_orporat|c'>n is e|lglb|§ tc: satnstfyéls Intangible At FI:\..HI‘E“I:I?V;ON FFEE IS.“$|;I sgsosoo 00 10. Election Campaign Financing $5.00 May Bo
ax |I|n.g r.eqmrement and elgcts to do so. er ’ ee will be N Trust Fund Contribution. (| Added to Fees
(See criteria on back) a Make Check Payable to Department of State :

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD ) O Delete e Ol change [ Addition
NAME STRIKE,CG NAME
sthee avoress | 68 KERRIGAN CRESCENT UNIONVILLE ONTARIO STREET ADDRESS
crv-st-zp | CANADA L3R 787 CITY-57-2P
TITLE sD O Delete THILE [Jchange [ Addition
NAME STRIKE, JOAN NANE
stacer a0DAEss | 68 KERRIGAN CRESCENT UNIONVILLE ONTARIO STREET ADDRESS
CITY-ST-2IP CANADA L3R 757 CITY-ST-2IP
TINLE [ Defete TITLE [JChange [ Addition
MAME N T o -7 N - e -

STREET ADDRESS STREET ADDRESS
CITY-$T-219 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ) CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME - . NAME '

STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2ZIP

13. ) hereby certify that the information suppjjed with this filiné; 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 supplement i ccurate 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 tr xeculefhi required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with agf Addogsg, with all epowered.
Fed. 1v.200) 905-Y14-197Y

SIGNATURE:
SIGNATﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone ¥

N

CR2E034 (10/00)



