2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 86981

1. Entity Name

IRA M. SEIDLER, P.A.

Principal Piace of Business

5420 CENTRAL AVE
ST. PETERSBURG FL 33703
us

Mailing Address
PO BOX 190

ST. PETERSBURG FL 33734-T190

us

2. Principal Place of Business

3. Mailing Address

BT

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90044 024 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
53-3017007 .
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— - Name

SEIDLER, IRA M.
5420 CENTRAL AVE
ST PETERSBURG FL 33707

Street Address (P.O. Box Nurnber is Not Acceptable)

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
Signature, lyped o printed name of registered agsnt and 1tla if applicable. {NOTE' Registered Agenl signature reguired when rsinstating) DATE
" ot waramnarg s a2 | agar ma¥ 1,2000 Foqwilbe Sss0gp | " EeCIenCaToagn Frarcing - $5.00 vy e
g re - ' * Trust Fund Centribution. Added to Fees
{See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [Jchange [ Addition
NAME SEIDLER, [RA M. NAME
STREET ADDRESS | 8420 CENTRAL AVE STREET ADDRESS
o-st-2¢ | ST, PETERSBURG FL 33707 orv-sT-2¢
TITLE O pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME _— NAME = g et m
STREET ADBRESS STREET ADDRESS _
CITY-ST-2IP CITY-5T-2P
TILE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CTY-8T-2IP
TITLE O petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-ZIP
TILE 1 pelete TITLE [J Change [ Addition
NAME s [ - f heme -
STREET AGDRESS | T ') STREET ADDRESS o7
ov-st-ap L, - CITY-$T-2IP o

13. | nereBy certify that the information supplied witn this filimg does not qualify for the exernption stated in Section 119.07(3)i). Fiorida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with

SIGNATURE: -

§cress, with all other like empowered.

Gameam-SEDLER PLE. dlvifvo  T21-8116

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date

Daytime Phone #

CR2E034 (9/99)



