2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SIESTA MOBILE MARINE, INC.

P96000071450

Principal Place of Business
5076 SANDY SHORE AVE
SARASQOTA FL 34242

Mailing Address
5076 SANDY SHORE
SARASQTA FL 34242

AVE

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90230 024 ***150.00

AR WA BB

] CHECK HERE IF MAKING CHANGES

SMALLWOOD, ROBERT T I
1715 STICKNEY PT ROAD
SARASOTA FL 34231

City & State City & State 4, FEI Number Applied For
65-%9?496 Not Applicable
“p Couniry Zp Gountry 5. Certificate of Statug Desired  , [~ $8.75 additional
s Fee Required
6. Name and Address of Cutrent Registered Agent - 7. Name and Address of New Flagistered Agent
Pedme eI - H I

Street Address (P.0. Box Number is Not Acceptable) |

City

Zip Code

FL

the obligations of registered agent.

*

,._\\“_ -

8. The above named entity submits this staterment for the purpeose of changing its registered office or registered agent, or both, in the State ol Flonda i am farnifiar with, and accept

Sl

SIGNATURE hd

Signature, typed o printed name of regisxereq agent and titla il applicable.

(NOTE: Registered Agent signatura required when reinsiating)

DATE

« FILE) NOW’!' FEE IS $150.00
- —After Mayﬂ‘t 2003-Fee will-be $550.00

B

Make Check Payable to Florida Department of State

- o e R AT e

-

-

- —8xElection‘Campaign-Financing

Trust Fund Contribution.

"7 $5.00 May Be
Added to Fees

10, OFFICEHS AND DIRECTOHS

11.

ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

me D O etets TITLE [ Change  [] Addition
NAME wAMONTREE, MARTIN BAME
street acpress | 5076 SANDY SHORE AVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-2IF
TILE . 4 O Delete TITLE [ Change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP
_|TmE [ Celete TITLE (O Change [T} Adition
e g . o Dol
NAME o T TNAME S e e et b L
e P
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP. CITY-ST-2IP
TITLE O Delete - TITLE ' [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-87-2P
TITLE [ Celete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-$T-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GirY-ST-2IP

aof the corparation or the receiver or trystee empowered 10 execH

changed, or on an attachment wj

SIGNATURE:

12, | hereby centify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cemfy 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 dlirector
is repoy as required by Chapter 607, Floridla Statutas; and that m

my name appears in Biock 10 or Block 11 1f

H / /?/03 /7:.,,) Y9-S5 267

!‘.umfATunE AND TYPED OR PRINTED NXKIE OF SIGNING OFFICER OR DIRECYOR

Da(e |me Fhons #

AY 5068950

CR2E034 {10/02)



