2003 FOR PROFIT CORPORATION if-ﬁﬁﬁi%ﬁggéxéui)
UNIFORM BUSINESS REPORT (UBR) IR il

DOCUMENT # PQ0000093377

1. Entity Neme

SIESTA BREAKERS REALTY, INC.

£

LB ARY G g
TALLAHASSEE, FLORIDA
Principal Place of Business Malling Address
6480 MIDNIGHT PASS RD. 6480 MIDNIGHT PASS RD. _
SARASOTA FL 34242 SARASOTA FL 34242
I N (AR TR I RVRE -
Suile, Apt. #, alc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES
O%-\D-p3_ Qou 03 _FAw2s ~ %iso0

City & State . City & Stale 4, FEl Number 65' 1 083351 Applied For
Not Applicable

i 2Zi t it
o Countey P Couniry 5. Cartificate of Status Desired d $8.75 A_ddmonal
[ e I e et e o | i s —— e ———- e i g~ P00 Required . - -~ L - -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
A P
CROSS, DARLENE Street Address (P.9. Box Wﬂey
6480 MIDNIGHT PASS ROAD -

SARASOTA FL 34242 : y
City / FL | 2¢ Code

8. The above namad enlity submits this statement lor the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

ignature, typsd or printed name of ragetered ngant and Utle if applicatie. {MNOTE: Registared Agan signaturs requied whan reinstating) DATE
FILE NOW1!! FEE IS $150.00 . .
After May 1, 2003 Fee will be $550.00 8. Election Campaign Financing $5.00 May Bs
Make Check Pavab’h 1o Florlda Department of State Trust Fund Contribution. (0  Added 1o Fees

10. : QFFICERS AND DIRECTORS ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TLE D (1 slete [Jchange [ Adaition | &
NAME CROSS, DARLENE ’ NAME =
STREET AbDRess | 6480 MIDNIGHT PASS RD. STREET ADORESS g
Ty -$T-21P SARASOTA FL 34242 CIY-ST-2P &
TILE O Delete Ochage (] Addition 8.
NAME . NAME o
STREET ADDRESS STREET ADDRESS

CITY-ST-7P ¢ITY-51-21P L o
— — e T Dot THLE \ B change [ Additien

NAME ’ NAME 4

STREET ADDRESS " STREET ADORESS

ciry-s1-2P CITY-ST-2P

TILE (7 Delete TINE ] O change [T Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-1IP CTY-ST- 3P

me 1 Delete Tme : O changs [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21P CIY.- 5T-2IP

AINLE [ Deleta TLE O Change [T Adgition

NAME HNAME .

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CiTY-ST-2IP

12. | hereby certily that the information supplied with this fillng does not quality 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all cther like empowered.

SIGNATURE:

Date Craytime Phons #



