2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000023415\/ FILED
1. Eatiy Namo Apr 24,2000 8:00 am
SIESTA KEY CHARTERS, INC. ecretal ) Of State
: 04-24-2000 90012 009 ***150.00
Principal Place of Business ’ Mailing Address
UuuJag il v
2. Principal Place of Business 3. Mailing Address
241 CEDAR PARK CIRCLE SAME
Suite, Apt. #, elc. Suite, Apt. #, etc. L DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number | [Apelied For
SARASOTA, FL ) 650824690 r Not Applicable
;iZZ 42 Couniry Zip Country 5. Certificate of Status Desired O Eeae.ggnﬁ:ie(gﬁonal
- 6. Name and Address of Current Registered Agent —— ~ ~7: Name and Address of New Registered-Agent --—-
Name
MCNELIS, MICHAEL W. Strest Address (P.O. Box Number is Not Acceptable)
241 CEDAR PARK CIRCLE
SARASOTA, FL 34242
City FL Zip Cade

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

CR2E034 (9/99)

SIGNATURE
Signatuie, lyped of prirted nama of registered agent and tlle it applicable (NOTE: Registered Agenl signature required when reinstating) DATE
o e e s e 0, Secion Campagn Frareing _ $5.00 iy 8o
2 ) Tryst Fund Contribution. ] Added to Fees
(See criteria on back) O
11. OFFICERS AND DIRECTCORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b 1 Delete TITLE [ Change [ Addition
NAME MCNELIS, MICHAEL NAME
sreeTaboRess | 241 CEDAR PARK CIRCLE STREET ADDRESS
c1v-s-2° | SARASOTA, FL 34242 oiTy-s1-2¢
Tine O petete TILE ) Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CiTY-ST-2iF )
e ~——- : -— === "] Delete "R omE = A comm s T © ™= [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ pelete TILE ) shange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-5T-2IP .
TITLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE ‘ O petete TITLE . [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-53-2IP

oes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or ghpplemental report isyrue angfaccurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corparation or the rédeiver or trustee empgwered J# execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacmgnt withyan dfr s, wiph alifther like empowered.

SIGNATURE:
/

13. | hereby cenlily that the information supplied with this filin

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #

rd



