FILED
May 09, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-09-2003 90156 018 **~150.00

DOCUMENT # P00000039737
1. Entlty Name
CRAIG SIEGEL, P.A.
Princlpal Place of Buginess Malling Address - 1 u 1 03 B 8 2
5700 MIDNIGHT PASS RD 5700.MIDRIGHT PASS RD - -
SARASOTA, FL 34242 SARASOTA, FL 34242
!
S R 0 S 0 L RO
Suite, ApL. #, elc. Suite, Apt. #_ elc. C1 CHECK HERE IF MAKING GHAN GE;‘ :
City & State Ciy & State 4. FEI Number Applied For
65-1009591 Not Applicable
2p Country Zp Country 5. Certificate of Status Desred ~ [] 9O+ 1D Additional
‘ : B Fee Roquired _ -
="~ - -%, Name and Address of Current Registered Agent _ 7. Name and Addresa of New Registered Agent
Name
LANSKY, GLEN R ESQ _
HNE=RODBERTION-GT, . Slreeg«duressé?.o. Nurber |3 Not Acceptablé)
BRANDON, FL. 33511 : /37 5. ?M&oﬂr
City Zip Code
A condors FL | 5%,

8. The above named entity submilts this statement for the purpose of changing s registered office or registered agent, or both, In the State of Florida_ | am familiar with, and accept
the obligations of registered agent.

SIGNATURE H
suulu-‘w;qummdm-dmnlmﬁui.nuli:d;h‘ (NOTE: Bay? Agani sy uuired whan mi iny) OATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution, O  Addedto Feds
Soal P 11. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
T arme D ) T Deiese TME (Ictenge ] Addtion | &
Y T SIEGEL, CRAIG P.A, - A g
+%| STREET ADDRESS 5700 MIDNIGHT PASS RD STREEY ADDRESS §
Jereap | SARASQTA, FL 34242 Cnv-s1-1p fia
e 2 Detete e Ol Chage ) Maition g
NAME TR NAME
SIREET ADDRESS STREET ADDRESS
tv-S1-2p crr.s1.p
me O petete e [ Change  [] Additien
| A . NAME
TSIEET ADDRESS T . — S = e R STRETADDALSS - . - A
oY-31-1P Cv-51-2P
e ] Delete 1me Octange [ Additien
NANE NANE
STREEY ADORESS S1PEEY ADDRESS
cv-5)-20 chv-st-2p
e - [ Delete }u/ Ottange [ Addition
NAME
SIREET ADDRESS PEET AIDRESS
ov-51-20 ” ChY-51-21
TRE e ‘ {Ochange [ Addition
NAME WANE
STREET ADDRESS SVREET ADDRESS
ciy-st-2 ery-81-2p

$ not quality lor the éxemplion statea In Sectlon 119.07{3)), Florida Statutes. | turther certify that the information
urate and that my gignature shall have the same legal effect as if made under oath; that 1 am an officer of diregior
rego execute this report as required by Chapler 607, Florda Statutes; and that my name appears in Block 10 or Block 111

| empowered. -
Afa:f¥

SIENKTURE Wn PRINTED NAME OF SIGNING DEFICER OR OIRECTOR [ ¥ Daytima Frand #

b

12. ) hereby gertily that the Information suppii
Inciicated on this repont or supplement:
of the carporation or the recelver or
changed, or on-an attachment wit

SIGNATURE:




