s

2002 UNIFORM BUSINESS REPORT (UBR)  Jun 16, 2002 8:00 am

1. Eniity Name P99000106616 05-23-2002 90115 038 ***150.00
SIESTA HOLDING IN TRUST, INC. [/ b
Principal Placs of Business Mailing Address
5151 OCEAN BLVD 515t OCEAN BLVD -
SARASQTA FL 34242 SARASOTA FL 34242 T
2. Principal Place of Business , . 3. Mailing Address ‘ m“m I‘l "”I "I III”I "m "'I’ "I" IIHI Iml I”Il "m lm ml
3 .
Suite, Apt. #, elc. " Suite. Apt. #. etc. . DO NOT WRITE IN THIS SPACE
. 05-097 03
City, & State ~ N el City8&St@ale .. . ... o |4 FEiNember.. ... . . . |.lApplied For_. ],
= = = APPLIED"FOR T [t Applicable
- Zi —
ap Country ® Couniry §. Certificate of Status Desieo (] 9873 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Regl Agent
e e e e e _Name e e e e - -
COLE, R. JOHN I,ESQC. : Street Address {P.O. Box Number is Not Acceptable}
48 N. WASHINGTON BLVD.
SUME 24 . :
SARASOTA FL 34236 City FL I 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
Signatus, typed o rintad name of (egisterad agant and it U Applicable. {NOTE. RagiSterad AQant gnatine Tacuired whan fentlaing) DATE
8. This corporation is eligible to salisty its Intangible FILE NOWI!t FEE IS $150.00 ion C. ion Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 1 iﬁz:“;:n dag‘ ;i'r?l;'uu‘::?cmg a ggdgqo"g’;fa
(See criteria on back) [} Malke Check Payable to Department of State
11. QFFICERS AND DIRECTORS 3 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE P O Delate TiLE [ Change [ Addition §
v MUENCH, MARK e e
STREET ADDRESS §
Lo ROTCSTZR [ L L L . {{l‘
O Oelete me ] ' Clcrange ] Adition | &
HAME. ) NAME
STREET ADDRESS. . STREET ADDRESS
CITY.ST-21F ) CITY-§1-2P
NE . ’ O Delete e CIchange [ Addition
NAME N L I o
" STREET ADDRESS ‘ STREET ADDRESS
CITY-$1-2P CITY-S1-21P
TME - O Delete THLE [ change [ Agdition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§-2IP ) CITY-ST-2P
THLE O oetere ‘§ me O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CIry-ST-2P ‘g CITY-5T-2P N
TIMLE [J Delete TTLE [Ochange [ Acdition
NAME NAME '
STREET ADDRESS. -fl SIREET ADDRESS
CRY-57-2P CITY-$1-2P
13. | haraby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on ihis report or supplementai report is true and accurate and that my signature shaft have the same legal effect as if made under cath; that | am an officer or director
~{-==-of the corparation or the receiver or trustee empowered.to.axacute 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 attachment with an agdress, with all other like empowerad. T TE T T T A T e = [RERCUR, S,
H ’ o P =~ T "{/ . y
SIGNATURE: [YWARZTC Wk 35 MaRESTU vea/c - . Y zalsz- G/l 342 (3
. SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dbt Daytyne Phona #




