2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 467471

1. Entity Name

RICHARD M. SEGAL, INC.

Principal Place of Business

2264 GULF GATE DR
SARASOTA FL 34231
us

Mailing Addrass

2264 GULF GATE OR
SARASOTA FL 342314815
us

2. Principal Place of Business

ARG Guer cAR On

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

\RY OF STA7E
T TTRPORATIONS

00MAY -5 Py 2: 57

DO NOT WRITE IN THIS SPACE

S A0 AY .
City & Stale Gity & Stale ) 4. FE! Number |
SaeaseTH  F L 59-1566245 |
i t Zi Countr
322 23 Country P Y 5. Certificate of Status Desired O §_8_25
— - —————§.-Nams and Addiess of Current Aegistered-Agent” — —— -] —————— 7. Name and Address of Naw Regisiered Agent
Namea
SEGAL' RICHARD M. Street Address (P.O. Box Number is Not Acceptable)
2264 GULF GATE DR
SARASOTA FL 34231
City FL Zip e, )
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 )
(NOTE: Registered Agent signature required when rainstating) DATE ~

Signaturs, typad or printed nama of ragisterad agent and titla if applicable.

9._Thig corporation is eligible to satisfy its Intangble
Tax filing requivemnent and elecis to do 0.
(See criteria on back) O

.. __FILE NOW!! FEE IS $150.00. . ..
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

=[=10.

Election Carhpaign Finansing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIREGTORS | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ pelete TITLE [ Change ] Addition
NANE SEGAL, RICHARD M. NAME

streeT anpress | 4356 TRAILS DR STREET ADDRESS

CITY-$7-2IP SARASOTA FL 34232 CITY-ST-21P

TLE S O Detete TILE [ Change ) Acdiiion
NAME SEGAL, LINDA C. HAME IO g*l P e e Dt i
stReET apovess | 4356 TRAILS DR STREET ADDRESS =05/ t#f?DLI——Uﬁﬁ?“UH
GITY-ST-ZIP SARASOTA FL 34232 CITY-5T-2iP 150,00 #1500, 00

TITLE (] petete TME [ Change [ Addition
NME } I . NAME — - - - :
STREET ADDRESS STREET ADDRESS

CITY -31-21 CITY-57-21p

TITLE [ pelets THLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TITLE [ pelete TITLE L. oot A O] Change® ] Addition
STREET ADDRESS STREET ADDRESS AT A B
CITY-5T-21P CITY-ST-2P

e . v O pelete ° TMLE [] Change [ Addition
NAME NAME I

STREET ADDRESS STREET ADDRESS ; { ﬂd

CITY-ST-2P CITY-ST-2IP .

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further cer'tify 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 cath; that | am an officer ar director
of the corparation of the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachme

A i A

an address, with ali ot

like empowered.

o P

4/2-3 /Oo

/ 94 1-929~0768

" SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR

Date Dayuma Phane #

-

GR2E034 19/99)



