- FILED
2003 FOR PROFIT CORPORATION Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # PO0000113328 Secretary of State
02-04-2003 90082 032 ***150.00

1. Entity Name

SIESTA KEY FLORIDA RENTALS, INC.

Principal Place of Busin Mailing Address

LT

2. Principal Place of Business 3. iling Address
S50 oceay 3L /3‘0 OCepy SLYVO
Siite, Apt. %, £tc. . Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI Number
Ryﬁ‘-" 9 f/'j / F L g’fﬂﬁcﬁé 76 Fé- ) 65-1059955 Not Applicable

Zi Countr i ountr: - . . itiona
3 L/D 2_ ng . Jﬁ l%yﬂ.‘ 07# BZE'/Z (f 2(_ jﬂ{i }14 Zﬂ, 5, Certificate of Status Desired E;I’ gg ;gtﬁgddt !

6. Name and Address of Current Registered'Agent ~ ~ T " 7. Name and AddresAs of New Registered Agent
w3 ;;: Name .
R CRAI& RRISON Street Address {(P.O. Box Number is Not Acceptable)
1605 MAIN' STREET
SUITE 1111 |
SARASOTA'FL 34236 City FL | ZrCoce

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 Fiorida. | am familiar with, and accept
the obligatioj]s of registered agent.
&

SIGNATURE LA
s Sig_p'qlura‘ typed or printad name of registered agent and litlg if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . R
: . 9. Election Campaign Financing $5.00 May Be
After Max 1, 2003 Fee will be $550.00 =
b ¢ - Trust Fund Contribution. O
Make Check Pay?ble to Florida Department of State rust Fund Contribution Added to Fees
10. B OFFICEFS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TNLE D 7 Delete THLE [ Change [ Addition
NAME ESSLINGER, ROGER —~ NAME
STREET ADDRESS |-BR4-CAICAOOB-AVENDE— f 8/ Elmw DY BLA sveersoomess
CITY-ST-21P EAST AURORA NY 14052 CITY-57-7IP
TITLE D [ pelete TITLE [ change [ Additien
NAME ESSLINGER, ARLENE i NAME
STRIET ADDAESS | 804~-GAKWODTAVERTE / f 1 iMool AV s oomess
CITY-$T-2IP EAST AURORA NY 14052 CITY-ST-27IP
TALE - D m e T e e (=) Dlgig e fe T e [ s . L s ewe—e £ - e ———[]:Change [ Additicn
MV DEAR, RICHARD HAME
STREET ADDRESS | 1264 NORTH PALM AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 : CITY-ST-2IP
TITLE D [ Delete TILE [ Change T Addition
NAME 0Artd BowLES NAME
STREETADDRESS | §/0 @ M LER L ALK STREET ADDRESS
CITy-§1-21P (’ﬁ BNSOTAH )EL 3 VZ L/ Z CITY-ST-2IP
TITLE D 7 [ Delete TITLE [Jchange  [] Addition
NAME Sl AN Boniiyg NAME
STREET 0ORESS | 7 D0 HLCEL AVE STREET ADDRESS
O-ST2P | Cudh LD 74 fe b BYLY2 CITY-57-71P
TITLE 7 71 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegf with an address, with all other like empowered.

NOVE AR Caano OER&_ 1/5/07 9413991128

SIGNATURE:

~SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirme Phone #

CR2E034 (10/02)




