2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000067224 Sgp 18,2000 8:00 am
1. Entity Name
SIESTA PEBBLE INTERIORS, INC. \/ f);cl:ggi) 2'032’9 0(:4f §5£§‘Oge
Principal Place of Businefs Mailing Address
17466 EAST STREET 17466 EAST STREET
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33947 T e v
A e AR RO WO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 65‘0773929 :ztp::; ::;);ble
Zip Couniry Zp Country 5. Certificate of Slalus Desired g‘g;’g Additional
6. Name and Address of Current Ragistered Agent - 7. Name and Address of New Reglsteted Agent
Name .
GRAHAM, WILLIAM Retproos_Callyihm
3614 PELICAN BLVD Streegd ’;e;s ((ﬁ.o, Bﬂwm Not Accema% wo
CAPE CORAL FL 33914 ’
AL LoRAT FL[22%

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
9. This corporation is eligible 1o satisfy its intangible FILE NOW!I! FEE IS $550.00 10, Election Cameaign Financin
Tax filing requitement and elects 1o do so, After SEPTEMBER 13, 2000 Min. wiil be $750.00 ) Trust Fund Cc?nt rgi’buti o, 9 Ol ﬁg;ggoh"‘:?;se
(Ses criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
e P wglete TIME [ Change [ Addition
NAME GRAHAM, WILLIAM NAME
STREET ADDRESS | 17466 EAST ST STREET ADDRESS
CITY-ST-ZiP N FT MYERS FL 33917 ‘ CITY-5T-21P i .
TITLE P O Delete TITLE [ i [ Change /@’;\ddilion
M GoRAHAM . RHONDA N GRAHAM . R HO04
STREETADDRESS | /F¢flole CAST ST STREETADDRESS | Aol EA ST ST -
oS | N Lr MyELS . Flh 33917 s | f. O myers . Feo 33907
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TILE O Delete TIVLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatisn supplied with this filing does nct qualify for the exerption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify 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 corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
9-n- 00 G4-S5 698
T~ Date

SIGNATURE: [~

CR2E034 (5/00)



