~ __\3001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
SIESTA MOBILE MARINE, INC. Secretary of State
05-12-2001 90056 012 ***150.00

S Lo e e =
R It

TR Sae City & Siate a. FEINmbor 650697496 Applied For

Not Applicable

Zp Gountry Zp Country 5. Certificate of Stalus Desired [ $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMALLWOOD, ROBERT T I
1715 STICKNEY PT ROAD

Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34231

City FL Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title If applicabla, (NOTE: Registered Agent signatwre raquired when reinstating) N DATE
9. This Fprporaﬁgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing . $5.00.may Be
o) Tax fllerg Ifagylrement_and_elects,toﬂg_sn.-:-:,_—_ E;JM!MO&&WH!—L}&%55&00 s eoRd Comnbutien - O Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS ] 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete ImLE [3 Change [ Addition
NAME AMONTREE, MARTIN NAME
sTREET A0RESS | 5076 SANDY SHORE AVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-§T-2IP
TILE [ pelete TITLE ; [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS' STREET ADDRESS
CITY-81-2IP CIY-S1-2IP
TITLE 7 betetz TITLE Fchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7P

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carperation or the receiver or trustee empowered tg execute Lhis 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 wijth an agidres; ith all ofper like empowered.

SIGNATURE: Mot

Daytimg Phona #

;
£

' DOCUMENT # P96000071450 . . . May 12, 2001 8:00 am

Principal Place of Business Mailing Address
5076 SANDY SHORE AVE 5076 SANDY SHORE AVE
SARASOTA FL 34242 SARASOTA FL 34242 VY v oo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN.THIS SPACE ~  ——fm—r o5 —

\

CR2E034 (10/00)



