2000 UNIFORM BUSINE#S REPORT (UBR) FILED

1
DOCUMENT # P96000081352 21. 2000 8:00
1. Entity Name ; Mar ? * am
SCOTT SIEGEL P.A., INC. : Secretary of State
: 03-21-2000 90003 039 ***150.00
Principal Place of Business Mailir%g Address
3030 CINNAMON BLVD. 3030 CINNAMON BLVD.
PALM HARBOR FL 34684 PALM HARBOR FL 346841707
, 627112
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEl Number Applied For
Y l 59-3401765 - :
| ot Applicable
Zi Iy t i
P Country Zml Couniry 5. Certificate of Status Desired O $8'75 A_ddltlona[
| Fee Required
.. . B..Name and Address.of Current Registered Agent__ . __ . ___ 1 ___7. Name and Address.of New Registered Agent
! Name
SIEGEL’ scotT | Street Address {P.0. Box Number is Not Acceptable)
3030 CINNAMON BLVD.
PALM HARBOR FL 34684 !
|
| City FL Zip Code
8. The above named entity submits this statement for the purp’[ose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE |
Signature, typed or printed name of (agistered agent and title it ap;}licable {NOTE: Ragistered Agent signature required when reinstating) DATE
. S e . m
0. 1h'sz°’p°’at'9" is ellgrblsz t? s?ttsfycils Intangible FILE NOW!!! FEE |$ $1 50.000 0 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550. Trust Fund Caontribution. M Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
mie P ! O Dewte TITLE O] Change [ Addition
b
NAME SIEGEL, SCOTY : NAME
sTreeT anoress | 3030 CINNAMON BLVD. | STREET ADDRESS
CITY-57-2IP PALM HARBOR FL 34684 | CITY-S7-2IP
e o7 | O oekee e Ol change [ Additior
HAME SIEGEL, ELAINE | NAME
STReET ADORESS | 3030 CINNAMON BLVD. . , STREET ADDRESS
CITY -ST-21P PALM HARBOR FL 34884 .- ' CITY-S1-21P
TITLE — - ‘ CFperets TMLET e T e e e e - — [0 Change— ~[=} Addition [
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP i CITY-S§T-21P
TITLE I O Oelete ME [ change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TLE I [ Delete TITLE O chenge [ Addition
NAME ; NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE " Oosste TITLE [ Change {1 Addition
NAME ! NAME
STREET ADDRESS f STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supgliad with this filing/does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeryé p’ is trug gnd accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or thsigdgmpowered'to gyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with al 7. #lesg, with all o ke empowered. S) { . / / 7)7 —75;..&% o
) SP!‘TURE ANDTYPED OR .) Date Daytime Phong #

[NVARR LN



