' ‘2002 UNIFORM BUSINESS REPORT (UBR)

EEE E————— ]

1. Entity Name

DOCUMENT #  PO1000027294

SIESTA KEY ISLAND VISITOR-INC.

Principal Place of Business

652 AVENIDA DEL NORTE
SARASOTA FL 34242

Mailing Address

653 AVENIDA DEL NORTE
SARASOTA FL 34242

2. Principal Place of Business

501 =y 3. Mailing Addr? ” @px 3830 {f—

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED

05-02-2002 90075 045 ***150.00

DC NOT WRITE IN THIS SPACE

A ,

Ci]y & State City & Sta 4. FE! I\jumbgr _ Applied For
5;65 =1 Key . )‘// _5;‘:}); ’ﬁ:’y F-/ A5-10%Y74/4 Nol Applicable
hgq‘g’l‘—?:%%'ﬁ~§“h%ﬁf?:4“%&d 792‘1’.‘12&_:5—;@%..& - -8 Cartificate of Status-Desired wulzlmg-e%'ggﬁseﬂﬁ@"al- :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
Wendy Stack GJJress Change ﬁmly)
STACK’ WENDY Street Address (F'.O’. Box Number is Not Ac?eptable)
653 AVENIDA DEL NORTE :
SARASOTA FL 34262 £559 Avenue D
Ci Zip Coda, ™
" SarAasota FL | *$3§437

8, Th? above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGI}“&JURE

' Signature, typsd or printed name of registered agent and (ils if applicabie. {NOTE: Registared Agert signatura required when reinstating)

DATE ~

(See criteria on back)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so. l{ After May 1, 2002 Fee wiil be $550.00

FILE NOW!!! FEE IS $150.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

SIGNATURE:

dress, wj fer like emrbwered.

) - -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 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 shail have the same legal effect as if made under oath;
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an

that | am an officer or director

PR9-171£

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D itowadd Partacn Wik ow.
7 Die

Daytime Phone #

1

May 02,2002 8:00 am !
Secretary of State

avs

CR2E034 (9/01)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECT@RS IN 11
TITLE D O Delete TITLE ' 'f » ange [ Addition
NAME PARTAIN, HOWARD NAME /‘/bub?ﬂ;) ﬂ Artd 1

~STREET ADDRESS 1853 AVENIDA DEL NORTE sweETaooress | £5SF Avenae O
om-st-2P |SARASOTA FL 34242 Girv-sT-2p SArasofn, Fl. 3423/ - -
TITLE D O delete TILE ange [ Addition
e STACK, WENDY Hae Wendy Sdack
STREET ADDRESS 1653 AVENIDA DEL NORTE STREET ADCRESS £5 L} 3” Auenuc D

sCITY-ST- 2R3 | SARASOTA-FL- 34242 - s i et i [l LTV STE IR ‘_.—:'5'4"‘-'4 50-(,4,?-.572‘—3.7,2‘3:/@“ T
TITLE - O betete TITLE ! {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N B
CITY-ST-2IP CITY-ST-ZiP o

~me - ] Delete e [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-5T-ziP
TITLE O pelete TME [] change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP 2




