2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am

DOCUMENT #
1. Enity Name L11557 ecretary of State
DOUGLAS M. SIEB, P.A. 04-23-2002 90436 036 ***150.00
Pringipal Place of Business Mailing Address
240 N. WASHINGTON BLVD. 240 N. WASHINGTON BLVD.
SUITE 200 SUITE 200
SARASOTA FL 34236 | SARASOTA FL 34236
- o A A A AL
2. Principal Place of Business ; 3. Mailing Address
2033 Main Street - .| 2033 Main Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 301 : Suite 301
City & State ' City & State 4. FEI Number Applied For
Sarasota, FL 34237 | sarasota, FL 34237 650148531 Not Applicaole
Zip Country zp Country 5. Certificate of Status Desired ~ []  98+7D Additional
34237~ ° ‘Sarasotz_ ! - 342377 "1 Sardsara <o - Y- = - FeeRequired - . —
€._Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
"™ Douglas M. Sieb
SIEB’ DOUGLAS M. i Street Address (P.O. Box Number is Not Acceptable}
240 N WASHINGTON BLVD | 2033 Main Street
SUITE 200 _ Suite_ 301 :
SARASOTA FL MM City Sarasota FL Zgl(}lg%e7

its this statement fcjr the-gurpose of changing its registered office or registered agent, or both, in the State of Florida.

% ' 4-11-02

V"R
:y
SIGNATURE

i el 1 LY d 0o 1.,
o, wp';d or printed name of mﬂered'aggnt and titls it epplicabie (l\?_}TE‘.‘ﬁé‘é.ﬂa d‘ﬁ(ﬂi siﬁrf‘ths r},’qﬁla‘%hen reinstating) DATE
9. TH% carporaticn is eligible to satisfy its Intangibile FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O  Added to F;‘;S
(See criterla on back) dJ Make Check Payable to Department of State
11. OFFICERS AND|DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS ! [ pelete TITLE PVTS ] Change [ Addition
NAME SIEB, DOUGLAS M. ' NAME Douglas M. Sieb
STREET A00RESS 1240 N, WASHINGTON BLVD.#200 STREET ALDRESS 2033. Main Street, Suite 301
cy-st-zk - |[SARASOTA FL 34236 : CITY-ST-ZiP Sara ;nra — ‘M; 17
e ' O] oelete TLE 0 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-sr-ze CITY-ST-21P ] o o
TIME ' [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
GITY-ST-2IP : CITY-ST-2iP
THLE . O pelets TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' : CITY-$T-2IP
TITLE : O belete TILE [ change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP
TITLE 0 velete TILE _ O Change [ Addition
NAME HAME
STREET ADDRESS , STREET ADDAESS
CITY-8T-2P , CITY-5T-2IP

igd with this filing does not qualify for the exemption stated in Section 119.07513)0}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemgftalfeport 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 receiverdf tiélee empowered ta execute tx report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ¥, an address, wi all other |i owered,

SIGNATURE:

13. | hereby certify that the information su

L N S
se'io oy oo 5 DOuglas M., Sieb, President 4-11-02

yf SIGNING OFFICER OR DIRECTOR Dang Daylime Phane #

cociemy  ml

Ny

CR2E034 (9/01)




