2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PO0000100032

1. Entity Name

| RAINFOREST OF SIESTA KEY, INC.

Principa’ Place of Business

350 HERON'S RUN DR.. #519
SARASQTA FL 34232

Mailing Address

SARASOTA FL 34232

350 HERON'S RUN DR.. #518

2. Principal Place of Business

3. Maiing Address

Suite, Apt. #. etc.

Suite. Apl. #, elc

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90023 035 ***150.00

VRIS

JTHI

DO NOTWRITE IN T

M

i3 3PACE

City & State

VOIGT & VOIGT, P.A.
2414 BEE RIDGE RD.
SARASQTA FL 34239

City & State 4. FEI Number Anpled For
at~ \DL\%_\“D o Not Applicabis
Zi Counir Zin Country Hiens
P v ‘ / 5. Certifivate of Status Dosired | $8.75 Additicnal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent ]
Narre

Strect Address (PO Box Numaer is Not Asceman )

City

8. The apove named entity submits this siatement for the purpose of changing its registerad offce or registered agent, or bolh. in the Stale of Florida

Sagnaiurg, type of priniec nate of seg seed ”{/19"‘ ardtteifepp vab o,

(NOTF Regserad Agent signalare seauire

swo\muaﬂ 4\/ /;f/(f/\f/ﬁ/ﬂ?@?% /,fg_;{,ﬁ {) [56 Qfﬂf’@/{)ﬂ / ({/,,_,de( C4 7 4 ”19/"97(90 !r

when renstat ~aq} ‘ DAL

9. Tn's corporation is eliginle to satisfy its Intangible
Tax filing requirement and elects to ¢o so.

Adter "\‘-{

FILE NDWH FEE IS $150.00
, 2001 Faz will ba $550.00

10. Election Campaign i rancing

$5.00 May Be

(See criteria on back) 0O tiake Chec 3'1\];:.018 1o Depariment of State Trust Fund Contrinut'on, Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANT DIRCCTCRS IN 11

e P L Deete ik O coange [ aceiio | S

SAME Neil O. Ne idman W= =

smeaoceess | 350 Heron's Run Drive, #519 STREET A3UHESS s

CTY-§T-7F Sarasota, FL 34232 CITY-57-2p 8
o

T VP O Detete TIrLE Tl Crange ) Addien |

AME Gayle Weidman NAME ©

smerapoiess | 350 Heron's Run Drive, #519 SYREST A0

CTY-ST-7IP Sarasota, FL 34232 CITY-S3- 217

ILE [ De'ete TITLE [ Crange

SARE HAME

STREE™ ADDRISS STREET ADIRESS

CITY-57-25F CTY-5- 217

TITLE T Delete TTiE [] Crangs T adeien

HANE SAME

STREET ALURESS STAEET ADGRESS

SIEY-ST-7IP CITY-8T-71%

lilLk O] pelste T D) Crams 77 s

NAKE NAME

STRZET ADDRCSS STREET ADAESS

Y ST-2IF CHY-5t- 417

THTLE ] Delst NTE (] crarge [ Adetie

HEME NANE

STREFT ADDRESS SIREET ADGAESS ;

CTY-57-7I7 CITY-§T-71 1

13. | hereby certify that the informaticn supplied with this fii ing does nol quality for the exemption stated in Section 119.07(3)(). Fiorida Salutes. | further certfy i

indicated on th s report or supplemental report is true and accurale and that my signature shal have

of tne corporation or the recover or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; ard that my name appears in Biock 11 ar 3lock 17 |
changed, or ¢n an attachment with an address, with all other like empowered.

ne same lega offect as if made undes oath; that 1 am an oificer ar d rector

]~ mf’*rmah ri ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DNl fedodpen - et 6, WoTdmen L] 25500 gy




