2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 25, 2003 8:00 am

DOCUMENT #  P93000062002 ecretary of State

1. Entlty Name 04-25-2003 90318 026 ***150.00
MICHAEL D. SIEGEL, P.A.

Principal Place of Business Maiting Address
218 FOURTH ST NORTH P O BOX 11267 guuuuviv
ST. PETERSBURG FL 3371 $T. PETERSBURG FL 33733
2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4. #tc. Suits, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number Applied For
' 59-3204167 Mot Applicable
Zip Country 2ip Couniry ; 5, Certificate of Stalus DESlrEd [l $3.75 Additional
R [ R B e L el L P Cuppe 2 —.--~Fea Required.. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEGEL, MICHAEL D.
Streel Address (P.O. Box Number is Not Acceptable)
219 FOURTH ST NORTH

ST. PETERSBURG FL 33701

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agen signature required when rainstating) DATE
 FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ' e roencig 1y $5.00 uay 8o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
T DPST O etete e O Change L1 Addition
NAME SIEGEL, MICHAEL D NAME
staeeT anoress (219 FOURTH STREET NORTH STREET ADDRESS
crv-st-ze | ST, PETERSBURG FL CITY-8T-2P
TITLE [ palete TITLE [M Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP o B , orv-sr-zr | ] _ o
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GHTY-§T-2IP
TIFLE [ patete TTLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-21P ‘ CITY-ST-21P
TITLE O3 petete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P | CITY-ST-21P

12. | hereby certify that the infermation supplied with this filin 3 does not gualify 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 oath; that | am an officer or director
ol the corporation or the regeiver or trustee empowéred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attactgfient with- an address, with all other like em owiie

Dostnt /Mm SIEBEL. s 720508

SIGNATURE:

F SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

. CR2EQ34 (10/02)



