2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT #

1. Entity Name

SCOTT SIEGEL P.A., INC.

P96000081352

Secretary of State

05-02-2003 90724 020 ***150.00

Principal Place of Business
1711 MANDALAY DR
TARPON SPRINGS FL 34689

Maijling Address
1711 MANDALAY DR
TARPON SPRINGS FL 34689

2. Principal Place of Business

3. Mailing Address

R

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

lZ/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—34'01?65 Not Applicable
n Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of c:urrent Registered Agent 7. Name and Address of New Registered Agent — -
e ott Seemel
SIEGEL SCO” Streel Addrass (P.O. Box Munfer is Not Acceptable)
3030 CINNAMON BLVD. ¢ 5
PALM HARBOR FL 34604 > )71 [T A S Aryve

Ay Sorinds

FL

7344

8. The above naméd entily submits thig’
the cbligations of registered agen

v

SIGNATURE

ent for thegurpoee of hanging its registered office or redfsterad agent’ or both, in tRe Stale of Florida. | am familiar with, and accapt

{/éq/

Signatura, typsd;printe_%ime'o_ﬂagileand hl\a-‘_applicable‘

{NOTE: Registered Agenl signature raquired when rainstating) DATE

2 'FILE NOWII FEE IS $150.00
_ After May 1, 2003 Fee will he $550,00
.. Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

%$5.00 may Be
Added to Feos

10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Detete TITLE [ change [ Acdition
et SIEGEL, SCOTT NAWE
STREET ADDRESS | 1711 MANDALAY DRIVE STREET ADDRESS
env-st-2p | TARPON SPRINGS FL 34689 CIrY-5T-2P
TILE S 1 Delete TITLE [ Change  [] Addition
FAME SIEGEL, ELAINE NAME
STREETADCRESS | 1741 MANDALAY DRIVE STREET AODRESS
arv-s1-2¢_ | TARPON SPRINGS FL 34689 oy-S1-2¢
TTLE™ : - : T Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TITLE I Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIvLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE O Delete TITLE [ Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-21P |

12. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver of trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

AV 0B6ESBSO

CR2E034 (10/02)



