2001 UNIFORM BUSINESS REPORT (UBR) FILED

e

L ]
DOCUMENT # P98000101767 Apr 30, 2001 8:00 am
1. Entity Name S
ecretary of State
SIESTA BEACHSIDE INVESTMENTS, INC.
04-30-2001 90131 033 150.00
Principal Place of Business Mailing Address
2000 WEBBER STREET 2000 WEBBER STREET
SARASQOTA FL 34239 SARASOTA FL 34239
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 550912592 Applied For
MNat Applicable
Zip Country L.an Country ) _— - $8.75 aaditional
L S e = |--B..Certificate of Status Desired....__ [1._ —~FeeHoquired —~~ "~ |--
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHEN F. V0|GHT’ PA Street Address (P.Q. Box Number is Not Acceptable)
2414 BEE RIDGE ROAD e
SARASOTA FL 34239
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGMNATURE
Signaturae, typed or printed name of registered agent and title if applicable. (NQTE: Ragisterad Agant signatura required when reinstating) DATE
. o e . "
9, ]r'hlsfflzprporat\qn is ehtgrbl:je 1c|v setmstfylljts Intangible At FI:\-AEA::‘?‘Z]N FFEE IS."$; 5(;-::0 00 10. Election Campaign Financing $5.00 may Be
axtiling requirement an elecls 1o 6a s0. er ' ee will be : Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P ] Delete TILE O Change T Additon | &
NAME ADAMS, CRAIGR NAME ‘ =
STREET ADDRESS | 2000 WEBBER ST STREET ADDAESS 3
CITY-ST-7IP SARASOTA FL 342389 GITY-5T-2IP D
o
TITLE O pelete THLE [O Crange [ Additicn %
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P __ L e e e e o . [ CITY-ST-ZP L . e mm . -
me [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TLE (7 Change [ Acditian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE 1 peletz TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 officer or director
of the corporation or the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowerea.

SIGNAT.'UREi ﬁ ‘%Sossmwm‘\"nmmmn C/—}5~0/ (96//73/Z—%)

SIGNATURE AND TYPED OR P Date S Daylime Phone #

v @ N



