2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1
DOCUMENT # K06340 .
bubnfvrhdan Feb 23, 2000 8:00 am
SIEGEL, HANNAN, MILLER & TOLEP, MD., P-A. Secretary of State
[ 02-23-2000 90003 022 ***150.00
Principal Place of Business Mailing Address
3615 GENTRAL AVE.. {#7 3515 CENTRAL AVE. #7
FT. MYERS FL 33501 FT. MYERS FL 333018297 UL s -
S[uite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65{1”5920 Nat Applicable
= - —
» Couniry ap Country 5. Certificate of Status Desired O $8'75 .Ol‘ddmonal
‘ R . . = - Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEGEL* AL'AN D. MD. Stieet Address (P.O. Box Number is Mot Acceplable)
3615 CENTRAL AVE.
FT. MYERS FL 33901
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.
SIGNATURE
Signamre‘: typed ar prnted nama of registered agent and tlle if applicable. {NOTE: Registered Agent signature récuired when ranstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!‘!! FEE IS $150.00 10. Electi ) .
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 ' Trz::'ﬁzniagoﬁ?;uzrfncmg O i?d'ggah;iif ¢
{See criteria on tack) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O vetete TITLE O crange [ Addition
NAME SIEGEL, ALAN D. NAME
STREET ADDRESS | 3615 ;CENTRAL AVE. STREET ADERESS
CITY- §T- 1P FT. MYERS FL 22901 TITY-5T-21P
TILE D 1 petete TITLE [ change ] Addition
NAME HANNAN, STEPHEN NAME
sTreeT a0BRESS | 3615 CENTRAL AVE. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 239s¢ CITY-ST-ZIP
| TME 15 O pelete B e - M change [ Addition
NAME MILLEB, KEITH NAME
STREET ADDRESS | 3615 CENTRAL AVENUE STREET ADDRESS
emv-st-20 | FT. MYERS FL 2390/ TITY-57-2P
TITLE 0D O elete L (I change [ Addition
NAME KenweT it NAME
STREET ADDRESS Tao li-i ¢ ’ e TR AL Avew Ve STAEET ADDRESS
oy -g1-ZiP P ‘!4 veds Fi 3270 CIry-st-21P
TITLE T O Detee TILE O change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-53-2P
TITLE [ Delete TIMLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP P CITY-§T-2IP

fr the exemption stated n Section 119.07(3){), Flarida Statutes. | further certify that the information
pht my signature shall have the same legal effect as if made under oath; that | am an officer or director

port as required by Chapter 607, Florida Statutes; and fhat my name appears in Block 11 or Block 12 if
? S, wit powered.

Wfeap) Secsee— L fPL/RT 7H 20 /170

BulTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

o with this flling 4bes nat gual
orl true and Accurate aned
af m Dwarge! [ exacute s re

13. | hereby certify that the information supplig
incticated con this report or supplementa
of the corporation or tha receiver or
changed, or on an attachment wi

SIGNATURE:

i

CR2EQ34 (9/99)



