2000 UNIFORM BUSINESS REPORT (UBR) FILED

oomeresen e g

SIESTA PLAZA MOTEL. INC. 03-07-2000 90048 010 ***150.00
Principal Place of Business Mailing Address
1120 SUN N SEA DR 3610 BROOKLYN AVE
SARASOTA FL 34242 FT WAYNE IN 468091313
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & Stale 4, FEI Number Applied For
65-0228616 Not Applicable
dp Country - Zg - i Country o 5 —6e;ti~fFiEe;Ie of Status Desired I $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GROVES' JAMES Streat Address (PO. Box Number is Not Acceptable)
1120 SUN N SEA DR
SARASOTA FL 34242
City FL 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.

I

SIGNATURE
Sign&tufai ‘}’F‘?df[ p'_rllr;led name cf registersd agent and ulle if epplicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This COFPOT%Ei'_o%:"isgii'gi‘[:}_lf'*’t-‘_ojé;}is?';:ﬁ? Intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing
Tax filing rz_eq“:l‘)irerﬁent'ahd &lects 107d0 50. After MAY 1, 2000 Fee wilt be $550.00 Trust Eund Contr?bution‘ O fc?(;‘gﬂohgae)é ;39
(See criteria on back) O Make Check Payable to Department of State
11. - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE : DP, . ‘ . '. . MDEl&TB TIE D ] Change Z’Addilion
NAME MUSSELMAN, HOBERT NAME 1< nJ . M o vf..r /L,p.
strect aooress | 3610 BROOKLYN AVE staectaomress | 3ers Seeelelam A :
CITY-ST-2P FT WAYNE IN CiTY-ST- 2P Fot W/ e L Ny .
TIMLE D [ Delete TNLE DP [l Change [ Addition .
NAME MUHLER, JOSEPH M NAME Mobvin an IM.;LKL’ e
streey aponess | 361G BROOKLYN AVE ' STREETADDRESS | Bt fdreskdg a
ov-si-ZP | FTWAYNEIN 7 vz a5tz | ok Whmas, Tod-oe
TmE D 2 Dekte TITLE b —_ [ change  [Z) Addition
e RAGHID, MOURTADA v fetmnsen, Tobn s
staeeT aopRess | 3610 BROOKLYN AVE STREET A0DREsS | 3 eco fReoefdya Al
erv-st-z2 | FT WAYNE IN CITY-§1-7IP Fort Wanes T W
TitE ) [ elete TITLE ) N [l change [ Addition
NAME QRANT DONALD M NAME Tekl W
steeT ao0vess | 3610 BROOKLYN AVE e aoess | Jere | Bevoklqn A
omy-5T-2F | FT WAYNE IN CITY-ST-2Ip Fnt L\jovvl wt | TN
TITLE D O Delete T YAcke ' . [Jchange [ Audition
NAME MUSSLEMAN, ROBERT NAME e Beevk [7‘_ St auwa
stReer aooress | 3610 BROOKLYN AVE STREET ADDAESS oy
CITY-5T-21P FT WAYNE IN CITY-ST-2p Fort \«)Wt av, A
e 0 (7 Delete e d [ Change [ Adaition
NAME HOPEN, BHUCE NAME bsves , f\/a ni V} AVJ-
sTreer boRess | 3610 BROOKLYN AVE STAEETADDRESS | e Bruwklyn
erv-sT-zf | FT WAYNE IN : CITY-ST-ZIP Fot Wawlwr . I

13. | hereby certify that the information supplied with this filing does nat qualify for the exernption 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attach%:réit::an address, with all other like empowered. )
e p s T e e J- ‘ } : - ‘
SIGNATURE: -%\N PHB By [ ety 2290w 219-478-¥ 2Tk

SIGNATURE AND TYPED OIvRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons #




SWF1e (2207

Attachment to Document # S11870
Question #12

Title: D

Name: Paris, David

Street Address: 3610 Brooklyn Ave.
City: Fort Wayne, IN 46809

Title: D/S.
Name: Ehinger, William

- Street Address: 3610 Brooklyn-Ave- - - - - ——
City: Fort Wayne, IN 46809

Title: DB

Name: Giant, Donald

Street Address: 3610 Brooklyn Ave.

City: Fort Wayne, IN 46809

Note: This individual appears under Section 11, but the name is misspelled as “Grant”



