|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2001 8:00 am

L

BIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER O 4 DIRECTOR

|
| DOCUMENT # P00000039737
1
D, : Secretary of State
-30- Heske ok
CRAIG SIEGEL, P.A. \, 05-30-2001 20028 028 150.00
|
Principal Place of Business . Mailing Address . 1
5700 MIDMIGHT PASS RD ; $700 MIONGHT PASS D "
SARASOTA FL 36262 SARASOTA FL. 34242 w
2. Principal Pace of Busnass 3. Malling Address H"”II“" m “MI " II" IIIH “ul ""I lm '“Il I"" IIII "Il
Sulte, Apt. #, alc. | Suile, Apt. #, atc, i DO NOT WRITE IN THIS SPACE
: H
City & State : City & State i . 3, FEI Number Applied For
; | ©° ? s Not Applicable
Zip Country Zip i Country $8.75 Addhional
: - i 7 | | 5. Cermucata mswm Desared ] Fee Required
.= - ===, Name and Addreas of currom Raglsiemd Agem [ [t S '7. Nniﬁa‘i'nd Addfesa of New Registerad Agent —- —-
' Name
LANSKY, GLEN R ESQ :
Streel Address (P.0O. Box Number is Not Acceptable
313 E. ROBERTSON sr.ll ‘ piable)
BRANDON FL 33511 ‘
' , t City FL Zlp Code
8, The above named eniity submits this statement for the purpose of changing its re Jistered office or registered agent, or both, in the State of Florida.
. !
SIGNATURE :
Signature, typed of prinisd nama of reglstared agent and brte It appiicabie. momﬂaemewuiwumnminummm OATE
9, This corporation s #ligible ta satisfy s Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls}lo do 8. After MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
. TS - - . QFFICERS AMD DIRECTORS 12 —— ADDIIIONS!CH#NGEE TO OFEICERS AND DIRECTORSIN 1Y ____ - i
e ] | 01 elete e O crange 01 Additon §
NAE - SIEGEL, CRAIG PA. NAHE =
| smeerooness | 5700 MIDNIGHT PASS RD STREET ADORESS 3
V| om-s-2¢ | SARASOTA FL 34242 prv-st-zp i
TTLE } L] petew TIE O changs  [J Addition %
NAME \ NAME )
STREET ADDRESS ! STREET ADDRESS
CTY-§7-2P. . . ol . - _ CIY:§T.0P
THE ! O3 Delets e . T T T Change L) Addition <[ -
MAME NAME
STREET ADORESS STREET ADDRESS
cmy-§1-2p cmy-St-2w
| e O detets TLE ) Change (] Aduitien
] v . NAME
2.') STREETADDRESS " A STREET ADORESS _ .
orv.sti-ze i CITY-§1-2P - T T Sl
e i - 0O petete i § me [ Crange [ Additien |’
NAME ' NAME
STREET ADDRESS STREET JDDRESS
TTY-ST-7P . CITY-S1. 2tP
TE sle Ime [ Change [ Addition
NAME ] NAME
STREET ADCAESS A STREET ADDRESS
cary-5r- 21 /// CITY-ST-1P
13. | heraby cerily that the information suppli not qu ‘e exemption stated In Section 118 0?&3)(:) Florida Statutes, 1 turther certity that tha Information
indicated on this report or supplemanlal curate ﬂature shail have the same legal elfect as i made under oath; that | am an oftiicer o director
of tha corparation or the receiver.or to execute thi 83 requwed by Chaptar 607, Florida Statutes: and that my nama appears in Block 11 o Block 12 if
changad, or on an attachment all other like empowered.
: |
SIGNATURE: i !
Date Daytima Phone #




