2000 UNIFORM BUSINEfss REPORT (UBR) FILED
DOCUMENT # N94000000066

1. Entity Name {

BETH SIAHANEEN SYNAGOGUE, INC. Secretary of State

(Amendment filed 12/29/99) | 03-20-2000 90202 006 ****a] 25
]
Principal Place of Business Mailir:1g Address
I
719 ARLINGTON AVE N. 19 ARLINGTON AVE N.
. Pl F T. PETERSBURG FL 33701-3621 .
31?; ETERSBURG FL 33701-3621 lSJS i yuvudauyrd
|
2. Principal Place of Business 3. Ma;iiing Address
|
Suite, Apt. #, etc. Suife. Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3225594 Not Applicable
Zip Country Zip! Country - . $8.75 Additional
: 5. Certilicate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
4
DRAKEFORD & DHAKEFORD PA Street Address (P.C. Box Number is Not Acceptable)
2212 E 4TH AVE ‘
TAMPA FL 33605
City FL Zip Code
8, The above named entity submits {his statement for the purﬁose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Signature, typed or printad name of registarad agert and tile if app;\icabla. (NOTE' Registerad Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| - y
FEE IS $61.25 ! Trust Fundg Contrisution. O Added 1o Faes Department of State
10. QFFICERS AND DIHECTORS‘ 11. ADDITIONS/CHANGES TQ OFFICERS AND b\HECTOF{S IN 10
TLe PD ' O Dpelete TITLE &) change [ Addition
wme  XXAMORENBXBENNIS BX NAME DAVID W. LANDY
street anoress | 719 ARLINGTON AVE N. STREET ADORESS |
orv-st-zP | ST. PETERSBURG FL 33701 ! CITY-ST-2IP |
e VD © O oelste e ®-charge 3 Addition
NAME 388 ﬁﬁﬁﬁﬁ‘ﬁmié NAME GAIL I. FORBES ’
STREET ADDRESS | 719 ARLINGTON AVE N. ' STREET ADDRESS
orv-si-2p | ST. PETERSBURG FL 33701 : CITY-57-2P
TmE 0 ’ YO Delete ML ' [ Change 1 Addition
NAME SINGER, ROBERT L f NAME
streeT ADDRESS | 719 ARLINGTON AVE N. ‘ STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33701 l CITY-ST-ZiP
MLE SD " O Deiete TILE S X Change [ Addition
F ! -
NAME 388:%%&@?%& | NAME ITAY C. SEIGEL
steet acoRess | 719 ARLINGTON AVE N. STREETADDRESS | - - - T
omv-st-2¢ | ST. PETERSBURG FL 33701 , A e
TITLE - O oeiere TILE SD [ change  [xg] Addition
:::IEEH ADDRESS 2:::5; ADDRESS JAY SANTA
f 719 ARLINGTON AVW N.
CITY-$1-21P 1 CITY-ST-2IP
: S9 . PETERCPURG,FI- 33701
TLE I O Delete TITLE O change [ Additicn
NAME i NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-ZIP GITY-ST-2IP

12. | hereby certify that the information supplied with this filin fdoes nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 or director
of the corporation o the receiver o trustes empowered 1 execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: Mﬁ(@ﬁw RE ETAY- ) SEIGEL, SECRETARY 3/14/00

saemyae AND TYPED OR pyrren NAME OF SIQNING OFFICER OR DIRECTOR Date Daynme Phone #

Mar 20, 2000 8:00 am

GR:L 00T (O



