2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 552426 v

1, Entity Nama

SIEGFRIED, INC.

Principal Place of Business

2600 E ROBINSON 5T.
ORLANDO FL 32602
us

Malling Address

2600 E ROBINSON $T.
CRLANDO FL 32003-582¢
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, ApL. #, elc.

00

e

JUN30 AHil: 58

DO NOT WHITE IN THIS SPACE

Daytme Phona #

2B £ {11y

[wul

City & State City & State a. FEl Nomber ; Applied For
59—17862?1? Not Applicable
Zip Counlry Zip Country o H $8.75 Addisional
5. Certificate ot Status Desired 1 a Foo Required
6. Nama and Addreas of Currem Registered Agent 7. Name and Address of New Reglstered Agent
——— e i, Ty &_.4—-‘—'.—‘-'-#:- A e ot Al I o —-—--—-',----\_«-Naj'nao-a :‘.. et A —— e T e R e I Bl
SIEGFRIED, JEAN E. Strest Address {(P.O. Box Number is Not Acceptablé)
2600 E. ROBINSON ST. ‘ i
' ORLANDO FL 32803 ‘ H
v City i F L Zip Cede
1a. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, of both, in the State of FI‘Erida,
SIGMATURE : !
Slonature, typed or prated name of registsred agent and Ut s appilcabie. (NOTE: Ragsigrad Agant signanse recuired when rensiating) 1 DATE
9. This corporation is sligible to satisly its intangibls FILE NOW!I! FEE IS $150.00 . ian Financi
Tax filing requirement and elects to do €0, After MAY 1, 2000 Foo will be $550.00 1o. flﬁ::'ggﬂ%ag;a;?; uﬁE’n_ ng fggﬂo’ﬁgfe
(Sea criteria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Vs D deiee e !’ O Charge [ Adallion.
HAME SIEGFRIED, STEVEN C. HAME |
smaeeTADoRESS | 1839 STONEHURST ROAD STREET ADDRESS
CiTY-ST-2° WINTER PARK FL CTY-ST-ZIP | .
e POT D Delete nnE I Ol change L3 Addiion
NAME SIEGFRIED, JEAN HAME |
smeeaponess | 1321 SUFFOLK RD STREET ADDRESS
oIry.S1-IP WINTER PARX FL iy .51-2P I
TMeE O pelete TILE I [Jchange [ Addition
. —WE——--_._;- L e — - “T .l NAME S —-0-—1-::—;—.——1-:——-—- - - A e -
STREET ADORESS STREET ADDRESS ,
CAry-51-2P cry-sr-ap !
TnE O etere TME ® | [ ctange [ Addltion
ke e SO00023EH2 5514
STREET ADDRESS STRELT ADDRES =7/ 19/00--01091 --002
oITY-$1-2p GITY-5T- 29 BT - ek ke
e m TIE [ Ts':l'cmnge ] Additian
HAME ) NAME g L
STREET ADDRESS STREET ADDRESS .
ciry- - 2° CrY-ST-29 ,
me 3 pelets | [ changs [ Adcltion
HAME |
STREET ADDRESS o )
CiTY-$1-2% oiTy-sT-2¢ 0 - ( % -QUU 0, qu)DQ, 0,207‘ L2154
13. | hareby certify that the information suppliad with this 1i|in3 does not qualify for the exemption stated in Section 1 18.07(; 3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental reépor is rue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢! the corporalion or the seCaivier or trustee am, d-o execupa this repont as required by Chapter BO7, Florida Statutes; and 1hal my name appears in Block 11 or Block 12 i
changed, or on an attachment vith an adkiress, wil il ] [
~ 1 (/
SIGNATURE b s 9 FHT5
Date



