2000 UNIFORM BUSINEfSS REPORT (UBR) FILED

PQPNUMENT# S11517 Mar 21, 2000 8:00 am
. Enlity Name Se r f
SIESTA MARINE OPERATIONS, INC. cretary of State
03-21-2000 90036 016 ***150.00
Principal Place of Business Mairir'mg Address
1265 QLD STICKNEY POINT RD 1265 QLD STICKMEY POINT RD
SARASOTA FL 34242 SARASIOTA FL 34242-3408
Suite, Apt. #, elc. Suite, Apt. #, alc. DO NCT WRITE IN THIS SPACE
City & State Cityl& State 4. FEI Number Applied For
65-0231943 Not Applicable
w Country Zip Country . Certficato of Status Desied ~ []  $0+79 Addiional
Fes Required
6. Name and Address of Current Registerad Agent . 7- Name and Address of New Registered Agent
Name
MCDUFFEE' DAVID D Street Address (F.Q. Bax Number is Nol Acceptable)
1265 OLD STICKNEY POINT RD
SARASOTA FL 34242
City FL Zip Code
8. The above named entity submils this statemeny for the pu{p})se of changing its registered affice ar registered agent, ar bath, in the State of Florida,
SIGNATURE
Signature, typed or printed name of regisiered agent and 1itle it appl}l:lable‘ {NOTE: Registerad Agenl signaturs raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE:;l NOW!i! FEE IS $150.00 ! o
Tax filing requirement and elects to do so. After BAY 1, 2000 Fee will be $550.00 10 Erlﬁ;tl}c;n Campa\gn Financing O $5.00 May Be
A, i und Contribufion. Added to Fees
(See criteria on back) O Make Checi"c Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O Deiste TMeE [ change [ Addition
NAME MCDUFFEE, JAMES R. NAME
streeT ADDRESS | 1265 QLD STICKNEY PT RD STREET ADDRESS
CITY-S7-2IP SARASOTA FL CITY-S7-2IP
TImLE P L] Detute TiILE [ Change [ Addition
MAME MCOUFFEE, DAVIO D NAME
streer ADDRESS | 1265 OLD STICKNEY POINT ROAD STREET ADDRESS
omy-s-27P | SARASOTA FL CITY-§T-2IP
TITLE O pelets TITLE O change £ Addition
NAME -4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE L ] Delete TITLE {J Change  [_] Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
Chy-81-7IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
mE [ pefete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST-2IP

13. | hereny cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 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 oath; that [ am an officer or director
of the corporation or the ragelver or trustee empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachm i , with d powered.

SIGNATURE: et 2nl8-09  Qyy-3Yq-3Be7

ING OFFICER OR DIRECTOR Date Daytime Phgne #

SIGN. AND TYPED OR PRINTED NAME L]
- ¢ e
: Cd
. g‘jh-m:.s R f%, l§ e

CR2ZE034 (9/99)



