2000 UNIFORM BUSINESS REP?RT (UBR)_ FIL‘ED

DOCUMENT # P980000471304 Apr 06,2000 8:00 am

1. Entity Name

C TO B OF SIESTA KEY, INC. ecretary of State

04-06-2000 90032 006 ***150.00

Principal Place of Business Mailing Address
4840 THOMAS HOBY PLACE 4640 THOMAS HOBY PLACE
SARASOTA FL 34241 SARASOTA FL 342318843

A

2. Principal Place of Business 3. Mailing Addressg “Ilu"“'”l‘l |
L2 3 Missr bssBo | /790 BLaTAZL ST
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State ; City & State 4, FE! Number Applied For
S ﬁ @ A_(Ofﬂ N F_Z‘ -ﬂﬂqﬂ!ﬂf Ji FZ‘ 65-0830?13 Net Applicable
Zip Coyntr Zi Country . . 8.75 iti
3; V }q 3_‘ ﬂ SV ﬁg DJ, 423 / ” ! /4 5. Certificate of Status Desired a fee Req L‘:\i?:climnaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name k
wursindy Wiian N
KNUTSON, WILLIAM H Street Address (PO. Box Number is Not Accepiable)
4640 THOMAS HOBY PLACE | : o
SARASQTA FL 34241 / 799 (@ﬁﬂ TELLS {7-
Ci Zip Ci
; Y SARASOT A FL | **Fva3/

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.

s.GNATURE‘M@ZL@@ Hottitn H gmm) Y140

CR2E034 (9/99)

Signature, typed or pinted name of registered agent and titie if applicable. (MNOTE: Registered Agent signature required when rainstating) DATE
9. This corporalion is eligible to satisfy its Intangible FlLE! NOW!! FEE IS $150.00 ) N .
Tax ﬁling;j requirementgand elects tt;y do s0. ¢ After MAY 1, 2000 ‘Fee will be $550.00 he E:E;I 'Ezn%agsn??gu?g: neing ! fdsd. gﬂohgﬁss °
(See criteria on back) Make Check Payable to Depariment of Stale
11 OFFICERS AND DIRECTORS 12. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ etete TIME [SkChange [ Addition
NAME KNUTSON, WILLIAM H NAME [ANUTE A, WittiAm ﬁ{
STREET A0DRESS | 4640 THOMAS HOBY PLACE STREET ADDRESS ? 4 £ CAardiLo S
amv-s1-2¢ | SARASOTA FL 34241 oy -S1-2e AlASoTa, FL F423]
TITLE VPD O peiele TILE /4 L dthange [ Addition
NAME WILKES, CATHERINE L N U KEs, Carnehive L
sTREET ADDRESS | 4640 THOMAS HOBY PLACE STREET ADDRESS 7740 £ CATELLY Sr
CITY-ST-21P SARASOTA FL 24241 av-st- 20 [ aeprd. £t THUEIL
TILE 8D . O peiete L ; 0 o Be’Change [ Addition
e WILKES, CATHERINE L v wits, Carnsnime L.
sTReeT aDDRESS | 4640 THOMAS HOBY PLACE STREETADDRESS | /280 Po e ATSLLD ST
CITY-ST-ZiP SARASOTA FL 34241 Lo CIfy-SI1-2IP Sﬂ yzﬂ'ﬁ"ﬂ‘ﬁ}:' F‘: 3237 o
TITLE T . O pelete TILE T i B Changs ] Addition
e KNUTSON, WILLIAM H v Ca TS0 Wheeidn N
sivect aooness | 4640 THOMAS HOBY PLACE sweet ks | /740 ACATELS ST
orv-st2e | SARASOTA FL 34241 s | opacora, P S¥3/
T O pelets T ’ D) Ghange (] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-21P
TILE [ Detete TILE [l change [ Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
LITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated 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; that | am an ofiicer or director
of the corporation or the receiver or irustee empowerad to 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 altachment with an address, with ab other like empowered.

SIGNATURE: _ Adthm K K  lhostm # Swzcow Sr0d (39 da1-5029

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




