FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 11, 2002 8:00 am
DOCUMENT #  §11870 Secretary of State

1. Entity Name

SIESTA PLAZA MOTEL, INC. 03-11-2002 90018 049 ***150.00
Principal Place of Business Mailing Address
1120 SUN N SEA DR 3610 BROOKLYN AVE
SARASOTA FL 34242 FT WAYNE IN 46809
us
2. Principal Place of Business 3. Mailing Address ”"”lll m ’llll ul “lm ill”ll” |||” m” I|||| Im ’I" |‘||| ||||
Suite, Apt. #, etc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
650228616 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 additionat
) o s e | T e - s ~— o=+ . FO€ Reguired. L —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHOVES’ JAMES Street Address (P.O. Box Number is Not Acceptable)
1120 SUN N SEA DR
SARASOTA FL 34242
City FL Zip Code

4. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable {NOTE: Ragistered Agent signaturs required when rainstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) L
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. _EFE;IC;E[iaggrilr?guig:ncmg O ii‘{gqohg?;:e
(See criteria cn back) . O Make Check Payable to Department of State '
11, . " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D ... 3 Celete TITLE b L [ Change  [&Addition
NAME KING, MARK .- NAME Mo low‘wn an ol'(u. A:-o'
stageT aootess | 3610 BROOKLYN AVE stoeeTpiess | Bleto  evoldan  Arve.
omv-s-zp | FT WAYNE IN OITY- 5T-21p Fart Wuque T Yurvg
me D . O Delete e P ' Ol Chenge  [/Addition
NAME MUHLER, JOSEPH M - NAME William ElLis 'y
STREET ADDRESS | 3610 BROOKLYN AVE STREETADDRESS | Jbte 'B(.-mf'— g =
CITY-87-2IP FT WAYNE IN CITY-ST-IP ﬁv’r \.v"c..,] we, v Jyu¥ v
mé ~ Ip- R e B T p= s = =S ST thengs [ Addition
NANE MOHRMANN, JOHN NAME David Pecis
STREET ADDRESS | 3610 BROOKLYN AVE STEETADORESS | 3uto Browklye Ave .
ery-s-2f | FT WAYNE IN GITY-§T-2iP Fork  Wumue, TN ML¥5
TITLE D [ Delete TILE ) ' Ol rarge [ Adition
NAME TRITCH, DAN NAME Aobo, bk
STREETADDRESS | 3610 .BROOKLYN AVE STREET ADDRESS Lo Bre 0{"l‘1" 4
CITY-8T-2P FT WAYNE IN CITY-ST- 2P Ford Wague, TN Heveq
TImE D O pelete TITLE b ' Ol Change [ Addiion
e MUSSLEMAN, ROBERT e Gk Donclh
STREET ADDR:SS | 3610 BROOKLYN AVE STREET ADDRESS o ,,,,!q,,,, Aw.,
orv-s-2¢ | FT WAYNE IN st 2 | Fk Wamee - TP eges
THLE D O pelete TITLE ! {7 Change [ Addition
NAME HOPEN, BRUCE NANE
STREET ADDRESS | 3610 BROOKLYN AVE STREET ADDRESS
CITY-ST- 2P FT WAYNE IN CITY-ST-2IP

13. | hereby certify that the Information supplied with this fillng 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exegute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 f
changed, or on an attachment withan address,with all other like empowered.

SIGNATURE: _ SilMATIRE REBURER w0 225701 Jio-4IB~S22 b

SIGNATURE AND TYPED OR PRINTE”IAME OF BIGNING OFFICER OR DIRECTOR(S Date Daytime Phane #

1v  68¥200.

CR2E034 (9/01)



