2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000073483 Apr 17,2000 8:00 am

1. Entity Name ‘
SIESTA INVESTMENT RENTALS, INC. ecretary of State
04-17-2000 90103 003 ***150.00

Principal Place of Business Mailing Address
.+ OCEAN BLVD. 5053 OCEAN BLVD
1098 BOX 1098 vipe

4 KEY FL 34242 SARASOTA FL 342421607 ML EAL

: A

2. Principal Place of Business 3. Mailing Address Hlm"”ll ,m
DG NOT WRITE IN THIS SPACE

5§04 2 0o | RAYL A D05 2 OCeen, 9L

Suite, Apt. #,8tc, Suite, Apt. #72tc.

2oy /07 VP By 149 1%

CR2E034 (9/99)

City & Stale | City & State 4. FEINumper  ge gy Applied For

NPT P éﬁ@( - R~ ST EQD".\.__ e s 777420 + [Not Applicable |

Zip” . Country| Zip I Country o ) $8.75 Additional -
. 5. Certificate of Status Desired O - ;
2] ~d 3— 05(5- . gy rN L/"S” Fee Required
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
Name R ’
— ;
DRAKE, J. KEVIN ESQ. Street Address (P.Q. Box Number is Not Acceplable)
1343 MAIN STREET e N
SUITE 204 f’% { ) W_
SARASOTA FL 34238
City 1 I hnl (#L Zip Cede
P E——
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the5tate of Florida.
S rR e |
T e _H#,
SIGNATURE LA ' W :
Signature, typed or printed name of registarad agent and tlie f applicable. {NOTE: HEGiSISMM DATE
: ion is eligi isfy i - "

9. This corporation is eligitie to sal fy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. g Added to Fees
(Ses criteria on back} O Make Check Payable to Department of State

11. DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD | 1 Dajete TITLE [ Change [ Additicn
NAME THURSTON, BEN F SR NAME

- graeeT appeece | EOB3 QCEAN:BLVD-BOX-109B STREETADDRESS | o
CIFY-5T-2P SARASOTA FL 34242 CITY-ST-ZP -
TITLE T {7 Detete TILE - (T change {7 Addition

NAME LYNN, CATHIE NAME

sweeet aporess | 5053 QCEAN BLVD-BOX 1098 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34242 CITY-ST- 2P

TITLE [ Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY- §7- 2IP CITY-§7-2IP

TITLE [ Delete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZIP

TITE 1 Delste TITLE [ Change "] Addition

NAME NAME

STAREET ADDRESS STREET AGDRESS

CITY-8T-21P CITY-$T-2IP

TITLE [ Dalete TITLE [ Change (] Addition

NAME | NAME

STREET ADDRESS | STREET ADDRESS

L e T . L o 2 I o o

13. | hereby certify that the informati:on supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information )

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same Jegal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or irygtee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni ddress, wnke empowered.
'{“: -,! N "L':":"\\,' . -, , K // 67 rg
SIGNATURE: : o N\AT bog g TP : L/— , OF7)
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER QR DIRECTOR 4 [ / ~ Dawe - Daytime Fhone #




