2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7 | FILED
DOGUMENT # P97000092552 / Sep 18, 2000 8:00 am
€

SIESTA SUN DEVELOPMENT, INC. cretary of State

. 09-18-2000 90032 010 ***550.00
Principal Place of Business Maiting Address
4487 GLEBE FARM ROAD 4487 GLEBE FARM ROAD
SARASOTA FL 34235 SARASOTA FL 34235

NN

|

2. Principa! Place of Business 3. Malling Address H""II“'I ||

565
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
B 1|
City & State City & Stale 4. FEI Number Applied For
Sota , Floeida 65-0790764 Not Applicabis
Zip Country Country O $8 75 Additional

2 §. Certificate of Status Desired
5#26!2— MS-A' . Certificate of Slatus Desir Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Y DR ERS JM//LJE

ox Number ig Not Acceptable

NEWTON, MATT DAVID
4487 GLEBE FARM ROAD
SARASOTA FL 34235

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

SIGNATURE

e 3 , Sagnature typad o pnnlad nama of
vy A rrg) ra

¢ F".E NOW!'! FEE ls $550 00 z.;
Aﬂe"r,SEPTEMBER 13, 2000 Min. will be $7SU 005
’ Make Check Payabie to Depariment of State- .,

12, ADDITIONS."CHANGES TO OFFICERS AND DIHECTOHS IN 11

‘ R

11. o OFFICERS AND DIRECTOHS =
TILE D O Detete TILE O Change  [J Audition | S
NAME NEWTON, MATT DAVID NAME =
STREETA00AESS | 4487 GLEBE FARM ROAD STREET ADURESS §
CITY-ST-2IP SARASOTA FL 34235 CITY-ST-2IP ﬁ
TITLE (3 pelete TITLE [ change [ Addgition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 pelete TITLE O change ] Addition
NAME ) \ . } . . e | . . U B
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TTLE [ Delete TILE [ change  [J Adaiticn
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-2IP

TITLE [ pelete TILE [J Change  [] Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

TITLE ‘ .- o o [ Defete e <« - - [Ochange [ Addition
NAME NAME ‘ .

STREET ADDRESS | . T el S]REEIABQHESS R S o e N

CTY-S1-2P - TR CITY-ST-2IP ~ ° - - - R

13 I'heraby certify that the information supplied with this filing does not gualify for thé exempticn stated in Section 119.07(3){i), Florida Statutes. | further ‘certify that tha informaticn.
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a8 if made under cath; that |'am an officer or director
of tha corparatian or the receaiver of frustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name apgears in Slock 11 or Block 12if
changed, or on an attaghrment with an address, with all other (ike empowered. K

SIGNATURE:

.?13 773 2/33

Daytime Phone ¥




