e
. -

2002 UNIFORM BUSINESS RE

PORT (UBR)

A, .
- E 11

FILED
Mar 12,2002 8:00 a

DOCUMENT #  P01000023912

1. Entity Name

SIESTA BREEZE BEACHSIDE INN, INC. -

Secretary of State

01-23-2002 90063 033 ***150.00

Principal Place of Business Mailing Address
94 COLUMBUS BOULEVARD % GOLUMBUS BOULEVARD
SARASOTA FL 34242 SARASOTA FL 34242

- 1 41 v v

2. Principal Place of Business 3. Mailing Address

AR E

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. £F) Nymber _ Applied For
é o / 0 8 (/0 (/ 2’ Not Applicable
7 -
» Country Zip Country 5. Centiicate of Status Desired [ $8-79 Adilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
; . Namg

-— e -~  — —

"R CRAIG HARRISON, ESQ. ~
1605 MAIN STREET
SUITE 1111

SARASOTA FL 34236

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its reglsiered cffice or ragistered agent, or both, In the State of Florida.

m

SIGNATURE
Signanra, typad of primed name of rogisterad agant and iile  appicabia wmm when reinetaling) DATE
8. This corporation s eligible to satisfy its intangible LE NOWI! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
. Tax filing requirement and elects to do 50. Aftel .00 Trust Fund Contribution. b ' Faus
! (See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1 =
E D O Detete e O change ] Addition | S
Nk DEAR, RICHARD e 2
STREET ADDRESS g4 COLUMBUS BOULEVARD STREET ADDRESS 3
omv-s1-77  ISARASOTA FL 34242 CITY-§7- 217 §
TITLE D O Delete TITLE [ Change [T Addiion | O
e BOWLES, DAVID R
STREET ADBRESS 16400 HIGEL AVENUE STAEET ADDRESS
CITY-S1-2P SARASOTA FL 34242 CITY-5T-2ZIP
e D [ petete TME [ Change [ Addition
MME "7 IBOWLES, SUSAN s MAME . e e e e . e
~STHIET ABOHESS" 184 00” HIGEL AVENUE T T | STREETADRESS = = s mE— e i
aiv-$T-2F  |SARASOTA FL 34242 CITY-ST-2F
e O oelets LE DO change [ Additlon
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-ST1-2IP CITY-ST-2IP
TITLE [ delete TINE [Ichange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-5T-2P
THLE 0 Deleta THLE [Qchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-§T-2P

13. | heraby certify that the information supplied with this filing does not quality for the exemplion stated in Section 1 19.07;13
indicalea on this report or supplementat reperl 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 corporation or tha recaiver or trusiee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Hi), Florida Statutes. | furthar certfy that ihe information

TIw G

{24

94 205z

Deytima Prona &

.




