2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SIESTA MOBILE MARINE, INC.

| DOCUMENT # P96000071450

5076 SANDY SHORE AVE
SARASOTA FL 34242

Principal Place of Business

Mailing Address

5076 SANDY SHORE AVE
SARASOTA FL 342421545

2. Principal Place of Business

3. Mailing Address

FILED

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90083 042 ***150.00

A

LUVDL LYY

mmu|m

L

Tax filing reguirerment and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Sulle, ApL#, 86, __ . —r ___ o | = SUlle; Apti#, slom— = e - S S GTWATE 1N THIS SPAGE
City & State City & State 4. FEI Number Applied For
65-%9?496 Not Applicablg
Zi Count Zi oun i
P ountry P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SMALLWOOD, ROBERT T It Street Address (P.O. Box Number is Not Acceptable}
1715 STICKNEY PT ROAD
SARASOTA FL 34231
City FL Zip Code
8. The above named entity 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 printed name of registéréd agent and title f applicabie (NOTE. Registared Agent signature required when rainstating) DATE
-,~This cor ntangibte — = Fip E-NOWHHFEE 1S §150:00 =y P=—— ST
‘ orporefier s efigivle o satisfy s intangio Fik 10. Election Campaign Financing $5.00 May Be

Added 1o Fees

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TIME D O elete TITLE [ change [ Addition
HAME AMONTREE, MARTIN HAME
STREET ADDRESS | 5076 SANDY SHORE AVE STREET ADDRESS
CITY-ST-21P SARASOTA FL 34242 GITY-ST-2IP
TITLE (1 petete HILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2
TITLE [ pelete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-&T-21P
TLE 1 Deiete TITLE [ change  [J Addition
NAME - NAME . -
STREET ADDRESS STREET ADDRESS - -~ ~-
CiTY-ST-2IP GITY-§T- 2P
e O Delgte TITLE [dchange [ Addticn
NAME NAME
) STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L N CITY-ST-21#

13. | herehy certlfy that the |nt0rmatlon suppliad with this filing does not qualify for the exemplion stated in Section 119.07{(3)(i), Florida Statutes. | further certify that the information
indicated on this fepart or supplemental report is true and accurate and thaymy signature shall have the same legal effect as if made under oath; that | am an offiger or director

of the corporation or thé receiver or trustee empowered 10 &
changed, or on an attachmeit with an addgess, with all ol

Vs o
5’;, E‘\"L

SIGNATURE AND

SIGNATURE:

€D OR PRINTED N

i ol F ]

mpowerfd

ute this rep%

o

=i

iJ

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OF SIGNING OFFICER OR DIRECTOR

"%!”400

Baytme Phone #

I

ARAEAS A



