L T

FILED 5
i 2002 UNIFORM BUSINESS REPORT (UBR) =
“ Ao . ]
| TbocumeENT# P 5000022§5«5«~ Jun 19, 2002 8:00 am g
POCUM 9 Secretary of State N
<
SIESTA HOLDINGS, INC. 06-19-2002 90928 050 ***150.00
.
HHE Principal Placs of Business Mailing Address
N 3900 GLARK RD 3900 CLARK RD
1 STE C1 STE G1
(: SARASOTA FL 34233 SARASOTA FL 34233 ‘
2. Principal Flace of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
:‘: 650663811 Not Applicable
i Zp ¢ Country dp Country 5. Certificate of Status Desired O $8.75 Additionat i
Fee Required
. 6._Name.and Address of Current Registered Agent 7._Mame and Address of New Registered Agent o ___[_ !
Name !
|
ROKENICH' NI Street Address (P.O. Box Number is Not Acceptable) i
1800 2ND ST !
STE 901
. SARASOTA FL 34236 City FL | Zip Code !
N : i
B 8. The above named entity submits this statement for the purpose of changing its reglistered office or registered agent, or both, In the State of Florida !
@ id
foa SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
9. Thisfg‘r)rporatiqn is eligible to satisfy its Intangible FILE NOW1! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Fees ‘
(See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TITLE D O pelete TITLE O change [ addition | & |
NAME SEDACCA, JEFFREY NAME =) ;
stheeT aD0AEss [3953 HAMILTON CLUB CIR STREET ADDRESS 3
orv-st-zp  |SARASOTA FL 34242 CITY-5T-2IP uo:ll
” o
TILE 1] O Delete e Olchange [ Addition | &S
NAME SEDACCA, MARK NAME
3| street ADoRESS (8815 HAVENRIDGE DR STREET ADDRESS '
4 CITY-ST-2IP SARASOTA FL 34238 . CITY-ST-2IP
. - - P - = = - = . Pr——r - ae——— Sm e e R wl e e = — . e . ~ !
TILE - ) O Delete TITLE [J Change [ Addition ;
NAME ' NAME :
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-ST-ZIP !
] TTLE O Delete e [Jchange  [] Addition !
L NAME NAME
|
I f: STREET ADDRESS STREET ADDRESS. !
e CITY-ST-2IP CITY-ST-ZiP |
Jon I
e O oelete TITLE [Dchange [ Addition [
NAME NAME !
|8 STREET ADDRESS STREET ADDRESS
L? CITY-ST-2IP CITY-ST-2IP |
: TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADGRESS !
CiTy-51-21P CITY-ST-2IP
- |
13. | hereby certify that the information supplied with this fiting dgps not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information I
indicated on this report or supplemental report is true and acffurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director |
of the corporation or the receiver or trustee egipowered to exgcute 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 afl ment with an addr , with all othe! e empowered. !
. i
A LT RS JRNT O IR
SIGNATURE: G !:L SLURE [ @L&kmtb 3 /‘7 /a';_/ Q) 4IT £255 \
SIGN ¥ Psy OR PH,ITEWI CTOR I che Daytirne Phore # ‘




