2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000044380._. -

1. Entity Name

PHILLIP SPIEGEL, P.A.

Principal Place of Business

m

"Z3% onsed el P N

Mailing Address
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2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90238 030 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0495539 Applied For
' Not Applicable
Zi Countr Zi Count : i
P Y P uniry 5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Reglstered Agent
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FAMPA P 3360073588
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¥Address (P.0. Box Number is Not Acceptable)
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77\
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8. The above namea entity sutgnits thigf statement for the purposf of changimps registered office
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SIGNATURE
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Signature, typed or primc\ nama ol ﬁwst‘ed agent ang mkl applicabte.

or regist gent, o both, in the State of Flonda
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8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

CR2E034 (10/00)

{See criterla on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Delete [ change [0 Addltion

AV SPIEGEL PHILLIP ‘

CITY-ST-7P 0 Kﬁus .

TILE O3 elete TITLE ‘ O change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2IP

THLE [ pelate TITLE [ change (] Addition
CNAME bl e s [ o e eI NAME- s e e — ’ ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CIY-ST-2IP CITY-ST-2P

TILE [ pelete TITLE [ change [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TILE [ Delete TITLE [ change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2F CITY-S7-21p

13. | hereby certify that the information supplied with
indicated on this report or supplementa’ report if true ang accurate and
of the corporation or the receiver or trustee empy
changed, or on an attachment with an address,

SIGNATURE:

ered O execute this report as requir
powered.

iliny does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
that my signatye shall have the same legal effect as if made under oalh; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

44501 QMM?QST

SIGNATURE AND TYPED OR PRINTED NAME OF *GNING OFFICER ﬁ DIRECTOR V

Date Daytime Phona ¥




