2000 UNIFORM BUSINESS REPORT (UBR)

1. ity Name Apr 06, 2000 8:00 am
SIESTA HOLDINGS, INC. ecretary of State
04-06-2000 90019 031 ***150.00
Principal Place of Business Mailing Address
3900 CLARK RD 3900 CLARK RD
STE Ct STE Gt
SARASOTA FL 34233 SARASQOTA FL 34233-237%0
us Us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRVTE IN THIS SPACE
City & State City & State 4. FEl Mumber 65 0663811 Applied For
Not Applicable
P Sountry Zip Country 5. Certificate of Status Desired d $875 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent o _._7. Name and Address of New Registered Agent ______ __ .
Narne
ROKENICH, N} ,
. Street Address (P.O. Box Number is Not Acceptable)
1800 2ND ST
STE 901
SARASOTA FL 34236 ‘
City FL Zip Code
8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registared agent and titly if applicabla. (NGTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE 1S $150.00 10. Election € N
Tax filing requirement and elects 1o da so. After MAY 1, 2000 Fee will be $550.00 0. TrS:tIISSn da(:;no;i]etnr?bnu:::ncmg ] fgj'egqohgnge
{See criteria on back) a Make Check Payable to Department of State '

1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE g’(:hange [ Adaition
NAME SEDACCA, JEFFREY NAME

streeT aporess | 8223 MIDNIGHT PASS RD streeranoress |39 S 3 HARILTON Lrug L,

emv-s-ze | SARASOTA FL 33581 or-s-zr | SARAJoTh FL SefLy

TITLE D O Delzte TITLE [Jchange L] Addition
NAME SEDACCA, MARK NAME

steer aooress | 8815 HAVENRIDGE DR STREET ADDRESS

CITY-ST-2P SARASOTA FL 34238 CITY-$T-2IP

TILE - "~ [ Deee TINE D] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

OITY-57-2P CITY-ST- 2P

TITLE [ Delete TITLE O Ghange [ Addition
NAME NAME

STREET ADORESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelee TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-2IP CITY-ST-2PP

TMLE 1 pelete TIME [ change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2PP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgie 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 the receiver or trustee empowered to execyl this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ddress, with il other lik¢f empo d
" i 4 Ty SR .
. g A

SIGNATURE AND’(PED OR PRINTEWE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone %

SIGNATURE:

L™

CR2E034 (9/99)



