DOCUMENT # P96000081352 FILED

1. Enlity Name

SCOTT SIEGEL P-A,, INC. Jan 11, 2001 8:00 am

. Secretary of State

Principal Place of Businass ) * Malling Address 01-11-2001 90006 009 ***150.00
3030 CINNAMON BLVD. : 3030 CINNAMON BLVD.
‘ PALM HARBOR FL 34684 PALM HARBOR FL 34684

2. Principal Plage of Business 3. Mailing Address “"”ll‘”' |||

T o T Ty 25 e

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

City & State . City & State . 4. FEI Number Appried For
AR 9// WEs £FC Y420 5'//0/055, Al . 59-3401765 Not Applicable
Zip - o Geuntty L. . . Zip . ountry N ] 8.75 Additional
Wé’ g q ﬁ}‘ /{/5 af‘? W é 9@ /;VE [#4 /? £ $. Certficate of Status Desired 0 ?ee Hequi‘reéﬂona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEGEL’ SCOTT ‘ Street Address (P.O. Box Number is Not Acceptable)
| 3030 CINNAMON BLVD.
PALM HARBOR FL 34684
City Zip Code

its thﬁstatement for the purpose of changing | registeréd office)or registered agent, or both, in the State of Florida.

1 it et/ 515/

agent and bile if applicable. {NOTE. Ragisterad Agent sifitfatura requirad when reinstating) DATE

8. The above named entit

SIGNATURE

nature, typed or print

CR2E034 {10/00}

. L o ‘ "

9. Thlsf;;prporatng;n is e|lQIb|§ l? sallsfycljts Intangible FILE ‘P’J?\g" FEE lsﬂfgeso.gso 10. Election Campaign Financing $5.00 May B
Tax fi ing rgquwemem and elects to do so. After MAY 1, 2001 Fea w $650.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State |

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p O pelete TITLE [] Change,  [] Addition

NAME SIEGEL, SCOTT e

STREET ADDRESS | 3030 CINNAMON BLVD. STREET ADDRESS

CITY-ST-2IF PALM HARBOH FL 34684 CITY-ST-21P

TITLE ST [ Delete . TITLE [] Change [ Addition

e SIEGEL, ELAINE NAME

STREETADDRESS | 3030 CINNAMON BLVD. STREET ADDRESS

cm-$1-2° - | PALM.HARBOR.FL 34684 - - - jomesear SRS

TITLE O Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

TILE 7 Dalete TITLE (I Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

WLE O Delete TITLE 1 Change [} Addition

NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-2P

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIP CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), 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
of the corporation of the receliver of try nowerdd 1o exacute this report as required Dy Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 i

changed, or on an attachment with a ss, with all other like empowered. !
//3/0/ 747-92 7~

LY

SIGNATURE:

SIGWATURE’AND TYPED OR P

Il
ED NAME YSIGNINYOFFICER OR DIRECTOR Date Daytima Phone #

-
i
:
iy
s




