2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000035945

1. Entity Name

SIESTA KEY SAILING, INC.

Principal Place of Business

1213 SQUTHPORT DR
SARASOTA FL 34242

A

Mailing Address

1218 SOUTHPORT DR.
SARASOTA FL 3424241718

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90031 018 ***150.00

ARERRETG o

H

|

|

AR

DC NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number 65 08 Applied For
51871 Mot Applicable
Zi t Zi C
P Country e ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

JUDD, STEVEN H
2040 S. TAMIAMI TRAIL
SARASOTA FL 34239

Street Address (P.Q. Box Number is Not Acceptabla)

City

FL

Zip Code

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

Signaiure, typed or printed name of registered agent and tila if applicable.

(NCTE: Ragistered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing raquirement and elects ta do so.

_ FILE NOW!I! FEE IS $150.00
After MAY 1,2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added o Fees

{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS H ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O petete TITLE [ Ghange  [] Acdition
NAME REED, THOMAS NAME
streeT A0DRess | 1219 SOUTHPORT DR. STREET ADDRESS
CITY-5T-ZIP SARASOTA FL 34242 CITY-g1-2IP
e D 1 Defete TITLE [l change  [J Addition
HAME REED, SALLY NAME
sTReer AcDRESS | 1219 SOUTHPORT DR. STREET ADDRESS
CITY-ST-2P SARASOTA FL 34242 CITY-ST-7IP
TITLE O pelete TITLE O Change [ Addition
NAME o L S - :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . -, CITY-ST-2IP
TILE O pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ pelete TITLE (J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-7IP
TTE ] Detete TMMLE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

" indicated on this report or supp\ememal reporLis
of the corporation or the receiver or trustee g

oY
A

tion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
inature shail have the same fegaf effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in %Q ?p lock 12 if

L= 2D 00 3472\ T

Date Daytima Phore #

CR2E034 (9/99)



