FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am

WILLCA) ||

1. Entity Name ' Secretal ’f Of State 5
ok 3 ok ~
SIESTA BEACHSIDE INVESTMENTS, INC. 05-27-2002 90468 028 ***150.00
Principal Place of Business Mailing Address
2000 WEBBER STREET 2000 WEBBER STREET
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Place of Business 3. Mailing Address “"""' ”I mll ‘Im Iml ""”"I“II” Ilm “IH {Im Iml I"‘ J|||
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0912592 Not Applicable
i Count Zi Countl iti
. le_.— B c.)lin ,ry.v.,_ cem oo Ip.,._.____,_i_i e o | oimry s s« .|-.5 Certificate of Status Desired_ _ [ $8.75 Additional
F ¥ === = v = b - s~ -Fee Required - ~- = — |= =
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
STEPHEN F. VOIGHT’ PA. Street Address (P.0. Box Number is Not Acceptable)
2414 BEE RIDGE ROAD
SARASOTA FL 34239
City FL | ZpCoce
8. The above named entity submits this statement for the purcose of changing ils registered office or registered agent, or both, in the State of Florida.
SFGN‘ATUHE
t Signature, typed or printed name of registared agent and title f applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
9. ¥h\sfﬁ9rporatpn is ehtglblg tc‘J satus;fy(ljis Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
gx filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE O change [ Addition §
NAME ADAMS, CRAIG R NAME &
STREET ADDRESS (2000 WEBBER ST STREET ADDRESS 3
orv-st-zP |SARASOTA FL 34239 CmY-5T-2p g
TINLE “ Delete TITLE O change T Addition | G
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
LTSI | e e e e i e e fOTESER o e
TLE O Delete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-581-2P
TIME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE £ 1 pelete TITLE [ change [ Addition
NAME ~ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby cenlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementas 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 report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all gther like empowared. @LI i
[ ".‘“:(f\"."" . SRRy 7 BRE LAy j — ’ W
SIGNATURE: 5087 2cqai Cvone_ Ao S U-20-02 Si2-0
SIGNATURE AND OF SIGNING OFFICER OR omzcmn\_) 7 Datg Daylime Phone #



