2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

Feb 13, 2002 8:00 am
DOCUMENT #  F94000002531 Secretary of State

1. Entity Name

SIESTA DUNES UNIT 62288 CORPORATION 02-13-2002 90219 031 ***150.00
Principal Place of Business Mailing Address
GQ‘KERRIGAN CRESCENT €8 KERRIGAN CRESCENT ‘
-UNIONVILLE. ONTARIQ UNIONVIELE. ONTARIO ’
CANADA L3R 787 CANADA L3R 757 B 00 24 82 1
2. Principal Place of Business 3. Mailing Address Hll“" 'H' m“ I‘ml m I"" "m Ilm “”l "“Il““mll “I”ll]
Suite, Ant. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
980121735 No! Applicable
Zip Country Zip Country D $8.75 Additicnal

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
LAMBRECHT' WILLIAM G Street Address (P.O. Box Number is Not Acceptabie)
1550 RINGLING BOULEVARD
SARASOTA FL 34236
City FL Zip Code

8. 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, lyped or printed name of ragistered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating} DATE
9. ;hls;:lprporauc.)n is elltg|blg th> s‘?hs;fy(\jts Intangible A Fllﬁl‘E N10V2VO!02 I;EE |3m$:5g;505% 50 10. Election Campalgn Financing $5.00 May Be
axll m.g rgquwemen and elecls 10 do so. er vay 1, 8o W e . ] Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detete TITLE Ocrange [T Addilien | S
NewE STRIKE, C G NAME %
STeeeT A00RESS | 68 KERRIGAN CRESCENT UMIONVILLE ONTARIO STREET ADDRESS g
CiTY-87-20P CANADA L3R 757 CITY-ST-2IP EJ:
TITLE 3D [ pelete TITLE I Change [ Addition | &
NAME STRIKE, JOAN NAME
SWEET ADDRESS | 68 KERRIGAN CRESCENT UNIONVILLE ONTARIO STREETADORESS
CITY-ST-2IP CANADA |.3H 737 CITY-ST-2IP
TITLE sl B I Detate TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIY-5T-21P CITY-ST-2IF
TILE [ Deiste TILE OJ change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21P CITY-ST-2P
TITLE 1 Gelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S5T-2IP CITY-5T-2IP
THLE [ Dalete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2tP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further centify that the information
indicated on this report or supplemental report is true and gecurate a&nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation cr the receiver or trysjee empowered tofxecute fhis report as required by Chapter 607, Flarida Statutes; and that name appears in B|ock 11 or Block 12 if
changed, or on an attachment with : n¢

icowered. '7? -
SIGNATURE: ___51¥

B 270 - GLEN STRIKE Mnl.:.\q. 2002

SIGNATME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




