FILED
2004 FOR FROFIT CORFORATION Apr 15,2004 08:00 AM

DOCUMENT # L86981 Secretary of State

1, Entity Name
IRA M. SEIDLER, P.A.

Principal Place of Business Mailing Address
701 - 4STH STREET NORTH P OBOX 7190
ST, PETERSBURG, FL 33710  US ST. PETERSBURG, FL 33734 US

QWG HRTERTR RN AR

04122004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR Ty Appied For

59-3017007 Not Applicable
o . $8.75 additional
5. Certificate of Status Desired a Fee Roquirad

6. Name and Address of Current Registerad Agent

?CIJE‘I“?EE%-I%?IQAEET NORTH DO NOT WRITE
ST PETERSBURG, FL 33710 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typsd or printed name of ragistered agent and tile i applicabls, (NOTE. Registered Agent signalure regquired whan reinstaling) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Coniribution. O Added o Fees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME SEIDLER, IRA M

STREET ADDRESS | 701 - 40TH STREET NORTH
CITY.ST-2iP ST. PETERSBURG, FL 33710

THLE

NAME UnDeont iaias o
STREEY ADDAESS 041504-80031-021 150,100
GmY-ST-2IP

TITLE

NAME

iy ) DO NOT WRITE

me IN THIS SPACE

STREET ADORESS
CITY-ST-ZP

TITLE

NAME

STREET ADDAESS
cmy-Sr-zip

TILE
NAME

STREET ADDRESS
CTY-ST-2P

12. 1 hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Flarida Statutes. | fusther cerlify 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 oath; that | am an officer ar director
of the corporation or the receiver or trustee empaowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachm ith an addr with all cther like empowered. wt

SIGNATURE: Ty M Seipegn 4\3[‘04 727 8216649

PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phore &

-




