2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000044380

1. Entity Name

PHILLIP SPIEGEL, P.A.

FILED

Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90073 023 ***150.00

Pr'tnéipil P\aE Bfg?"lisg wS w Maiti res E
| orontuun KYCNOE— x
1AMPA FL 33%-—8 - TAMPA FL 33606-3533 oy YL [
5393 L2567
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer  op Applied For
95539 Not Applicable
Zip Counlry Zip Country $8.75 Additional

5. Cerificate of Status Desired

O

Fee Reguired

o

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent

e Vv & SUELEL-

Street Addreﬁobsox Pgw?%rv1ﬁc@w)5 H E&)LE

SPIEGELTCAR&L \3 b 6 oS ?r\'DV-O\)S o
g0 S ORECONTAVENUE
TAMPA FL 33606- 3 B33 POENE

=Y BAPR

FL

8. The above named entity=ubmits this statement for the purpose of changing jis registered office or

SIGNATURE

istered agent, or both, in the State_of Fiprifa.
msf 6 S0 eeel- thilln 65

7-00"

Zi Coge C8-=

L=

A

Signature, typed or printad hama of registered agant and Itle if applicable.

(NOTE: Registerad Agent signature required when rain!laling)

DATE

9. This corporation is eligible 1o satisfy its Imtangible FILE NOWI!! FEE IS $150.00
Tax filing requirement and elects te do so.
|

{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Flection Campaign Fnancing
Trust Fund Contribution,

$5.00 May Be
Added {0 Fees

11. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE op [ pelete TITLE [ change [ Addition
NAME SPIEGEL, PHILUP NAME
STREET ADDRESS | 606 S. OREGON AVENUE STREET ADDRESS
arv-st-2¢ | TAMPA FL 33606 L CITY-ST-21P L,
TITLE DST Delste THTLE Change [ Addition
NANE SPIEGEL, CAROL N OWKS'ED 0D ec %ﬁ
sTReeT ADCRESS | 606 SOUTH OREGON AVENUE STREET ADDRES
CITY-5T-21P TAMPA FL 33606 CITY-ST-IP
TITLE O peletz TILE (] Change  [J Additicn
MAME o | o - — . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE 1 Delete TMLE {1 Change [ Addition
NAME
STREET ADDRESS
CITY-5T-1IP
TILE O Delete TIMLE [ Change [ Addition
- NAME
STREET ADDAESS
bl CITY-ST-2IP
MTLE T Delete TITLE [ change  [] Addition
NAME
STREET ADDRESS
CHTY-ST-21P

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption st
indicated on this report or supptemental report is true and accurate and that my signature shall
of the corporation or the recei b[ trustee smpowaered to exgcute this report as required bx C
changed, or on an attachmen wigfan addrgss, fwiih all othef like & red.

DDl

ad in Section 119.07(3)i). Florida Statutes. | further certify that the information
ve the same legal effect as it made under oath; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

200 $3 286-ued

SIGNATURE AND TYPED OR PRINTED:NAME OF SIGNING OFFICER OR DIRECYCR

Date

Daytime Phone #

CR2E034 (9/99)



