2002 UNIFORM BUSINESS REPORT (UB

R) FILED

DOCUMENT # P96000081352

1. Entity Name

SCOTT SIEGEL P.A., INC.

May 27,2002 8:00 am.
Secretary of State

05-27-2002 90317 042 ***150.00

Mailing Address
1711 MANDALAY DR
TARPON SPRINGS FL 34689

Principal Place of Business
1711 MANDALAY DR :
TARPON SPRINGS FL 34689

MY R AYVY

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEl Number Applied For
59—3401765 Not Applicable
R Y41« PR U J e FE.A | o E R —— —:C . DR N - A ] Y
ap Country Zie euntry 5. Cértificaté of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEGEL’ scotT Street Add {P.C. Box Number is Not Acceptable}
A re ress (P.C. Box Number is p
3030 CINNAMON BLVD.
PALM HARBOR FL 34684
‘ City Zip Code
- FL

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registared agent and title if applicable (NOTE: Registered Agent signature required when reinstating) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin:
Tax filing requirement and elects to do so. paig 9

Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

13. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
, 'of thé'corparation or the receiver or tru poweret to execute this report as rgquired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

: ;hanqu,_or_onan attachment with an s, with all otpferflike empowered. \
SIGNATURE: __ Sl RECotH T Al 9{”/44/ 9/2 9/0}
L Date Daytime Phons #

ol ik i
TYPED O NTED NAME OF SIGENG OFFICER OR DIRECTOR

siGNAWRB-hD

AT AR

(See criteria on back) O Make Check Payable to Department of State :
1. CFFICERS AND DIRECTORS | B ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 " .
TTE P Delets e P/\f S/ W MChange [ Addition | S
NAME SIEGEL, SCOTT HAME ' 4(0‘# é/f dé/ , &
streeT anoress {3030 CINNAMON BLVD. STREET ADDRESS /'_7/ /R4 /ﬂy /f /AL : ' §
orv-sr-ze [PALM HARBOR FL 34684 ) or-size (T@r N Seripas, /. 29484 e
e ST ' N Delele e ) 5.‘,’9’5??4/}/ 7 Change [ Addilon | &
e SIEGEL, ELAINE e Eluine 5/24(/ .
streer aockess 13030 CINNAMON BLVD. sectaooress |47 47 IRIALAL, 47 ﬂ/’/V (4
PR bt A i Oy A
TITLE 1 Defete TITLE | 4 ! 4 [ change (] Addition
NAME . ' NAME :
STREET ADDRESS | ¥ STREET ABDRESS
CITY-ST7-2IP ) CRY-S1-2iP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deletz TITEE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP




