2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

SIESTA ICES, INC. Secretary of State

05-15-2000 90229 046 ***150.00

Principal Place of Business Mailing Address
1019 WEST PEPPERTREE ORIVE 1019 WEST PEPPERTREE DRIVE
SARASOTA FL 34242-3224 SARASOTA FL 342423224

JIEIIN

2. Principal Place of Business 3. Mailing Address . “"”I“ “I |||I m

S, Trpsrrapni 74| 205, [Antrcrrrs TX

8. The above named entity submits this statement tor the purpose of changing its registered office or regislered agent, or both, in the State of Fiorida.

SIGNATURE
(NOTE: Registered Agent signalure raquired when reinstating)
9. This corporation is gligible to satisfy its Intanginle FILE NOW!1! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. ? ' After MAY 1, 2000 Fee will be $550.00 1o. E::;t Iﬁznzag;a!;%;g:ncmg O fg‘egqoh;:gfe
(See criteria an back) LTH/ Make Check Payable to Department of State
11. QFFICERS AND DIRECTQORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TALE [Jchange [ Addition
NAME WEITZEL, ROBERT LEE NAME
STREET ADDRESS | 1019 WEST PEPPERTREE DRIVE STREET ADDRESS
Ciry-81-1P SARASOTA FL 34242-3224 CITY-57-2P
TLE D [ Gelets TILE [ change [ Addition
NAME CORY, JOAN F NAME
STREET ACDRESS | 1019 WEST PEPPERTREE DRIVE STREET ADDRESS
GiTy-§T-2P SARASOTA FL 34242-3224 CATY-ST-2IP -
TITLE ’ [ Delete TILE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TE . o O pelete TILE [Jchange [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TILE ’ 3 Delete TmE Clchange [ Addition
NAME ’ \ NAME
STREET ADDRESS STREET ADDRESS
£Iy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other likg empowered. ‘ -
SIGNATURE: ot P é"‘/ “//é‘f/ had (9‘/’ ) 122-47%

SIGN, TYPED OR PRINTED NAME OF SIGNIYG OFFICER OR DIRECTOR Dhte Daytime Phora #

DOCUMENT # P98000011060 May 15, 2000 8:00 am

Sgij.a, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
ibe & State i tate % , 4. FEI Number 65-08 Applied For
WS& 7—,/4' —?'/ g¥ Om p 15211 #<|Not Applicable
- __Zip ~ .| Country - Zp try - , $8.75 Additional
3%2 5/ = e 3;[23/ 54 5. Certificate of Status Desired ] 44 Hequired'. iol 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WE]TZEL' ROBERT LEE Street Address (P.O. Box Number is Not Acceptable)
1019 WEST PEPPERTREE DRIVE
SARASOTA FL 34242-3224
City FL Zip Code

AR



