2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000062002 Mar 28, 2000 8:00 am

1. Entity Name

MICHAEL D. SIEGEL, P-A. Secretary of State

03-28-2000 90011 019 ***150.00

Principal Piace of Business Mailing Address

219 FOURTH ST NORTH P O BOX 11267

ST. PETERSBURG FL 33701 §T. PETERSBURG FL 337331267
us us

RO

[

2. Principal Place of Businass 3. Mailing Address l|||”||| “I |||||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3204167 Not Applicable

Zp Country Zip Country 0 $8.75 Additional

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agem- 7. Name and Address of New Registered Agent
Name
SlEGEL, MICHAEL D. Street Address (P.0. Box Number is Not Acceptable)
219 FOURTH ST NORTH

ST. PETERSBURG FL 33701

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricla.

SIGNATURE
o Signature, typed of pontad name of registered agent and -ﬂtle it aPpIicabla. (NCTE: Registered Agent signature required when reinstaung) DATE
et e a2 | pter MaY 1,200 Fog wll ba $sg0g0 | 'O EClen Canosionrancrg - $5.00 vy 8o
5 T8 ’ " Trust Fund Contribution. O Added to Fees
(See criteria on back) B Make Check Payable to Department of State
R OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TMLE (J Change  [C) Addition
NAME SIEGEL, MICHAELD - N NAME
streer A00Ress | 219 FOURTH STREET NORTH STREET ADDRESS
CITY-ST-71P ST. PETERSBURG FL CITY-ST-2IP
TMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TMLE - h T DO ooeke TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE : [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [[] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certfy that the information
indicated on this repert or supplemental regort 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 corparation ar the receiver or trustee empowered to execute Lhis repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, w all other like empowered.

SIGNATURE: sucflicia D Sigse  3|foo 127-$96-4488

2D NAME OF SIGNING OFFICER OR DIRECTOH ¥ ohe Daytime Phane #

o)

SIGNATURE AND TYPED OR PRRYL]

- A

14 79499

¢
.

CR2EN



