S FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 18, 2002 8:00 am

1. Entity Name 0 \ 01-31 ok
-31-2002 20105 001 300.00
SIESTA KEY, INC. -/
Principal Place of Businass Mailing Address
4343 SAWYER ROAD 4343 SAWYER ROAD 11901
SARASQTA"FL™ 34233 SARASOTA FL 34233 ’
Y
2. Principal Placa of Businass 3. Mailing Address ||I|[|I|’ "I Illll m” I||" I|"| "m "III m" ]IIII lml I"” ,‘,’ “Il
Suita, Apt. #, etc. ) Suite, Apt. #, elc. DO NOT WR!TE IN THIS SPACE
City & State . Cily & State 4. FE[ plumber Applied For
X 5— / &) 9 5.57 72 Not Applicable
. C v - 0
e Courtry Zp ouniry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent . . 7. Name and Address of New Reg!stered Agent
R e e e e Y ﬁ,,_..—_,_:' T - -.ﬂam-e-jv. - [ e e
WAECHTE, ROBERT . Street Address {P.O. Box Number is Not Acceptable)
6539 PEACOCK RD.
SARASOTA FL 34242
City FL | Zip Cada
8. The above nemed entity submiits this statement for the purposa of changlng its registered office or registered agent, or bath, in the Stale of Florida.
SIGMATURE PN
Slgnature, Typed of prinked nama of ragistesed agen: and Tile if applicatde. | {NOTE: Registered Wnﬂug lequb? when reinstating) OATE
Thi on s aligible 1o satisty | o "FILE NOW!I! FEE/(S’$150.00
9. This g_orporauon is eligible o satisfy its Inlangible . ] X 10, Election Campaign Financing $5.00 May Be
Tax filing r_equlremem and afects 10 do so. After May 1, 2002 will b 0.00 Trust Fund Contribution. O Added 10 Feas
(Ses criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD {0 peete TILE O chege  [JAddlon | S
NAME WAECHTER, ROBERT HAME &
STREET ADDRESS 14343 SAWYER ROAD STREET ADDRESS 3
cm-s-2p [SARASOTA FL 34233 CiTY-57-21P 5
THLE VD ] Deleta miLE (O change [ Addition | 3
HAME 'WAECHTER, JANE E HAME
STREET ADORESS 4343 SAW\[ER ROAD STREET ACDRESS
CY-ST-2iP SARASOTA FL 34233 : CITY-5T-2IP
e [ pelets TLE ) S 1 O Agdition
S R ST I eciwictooant . SIS - ' i
STREET ADDRESS STREET ADDRESS
CiTY-57-27IP LITy-SI-27IP
TITLE [ Detste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CTY-5T-2P CITY-ST-21P
THE - [ petets TME [ Change ] Andition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2F CITY-ST-2P
TLE O peite | me Cchange £ Addiion
NAME T mame
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-LIF
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3}), Florida Statutes. | further certify that the information
indicetad an this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; angd that my name appears in Block 11 or Block 12 if
thanged, or on an attachment with g ress, with ail other like empowered.

SIGNATURE: ___S

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER DR IIRECTOR

Daytime Phora #

Lrarn //l/% L O 7¢5-077F




