2002 UNIFORM BUSINESS REPORT (UBR) FILED

' Feb 13,2002 8:00 am
DOCUMENT #  Pg6000097599 | Secretary of State

SIEFERT & SIEFERT, P.A. 02-13-2002 20007 032 ***150.00
l
Principal Place of Susiness Mailing Address
606 SE THIRD AVENUE 606 SE THIRD AVENUE ;
OGALA FL 34471 OCALA FL 24471 BUU 3 '
2. Pringipal Place of Business 3. Mailing Address .‘ HII”"’ ””I]Il I”" I"l m" Ilmlml "m um Iml ‘I"I "” 'II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593410825 Not Applicable
i Country ap Coumr;lr 5. Cerlificate of Status Desired O ?g'gfq l;\::i;liunal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
S|EFERT' MICHAEL A : Street Address (P.0O. Box Number is Not Acceptable)
606 SE THIRD AVENUE
OCALA FL 34471 ;
[City Zip Code
] FL

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

SIGNATURE !
Signature, typad or printed name of regisierad agent and titie if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
!
. . . P . . . ! n
9, Effﬁp?ftl,?r"e :: :r:ltg;alg ;c;escetxzsgézg !Isrganguble FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g req : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Aiedto Fane
(See criteria on back) U Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLES, DpP [ Delete e | VP [J Change IE_Additinn
1

NAvE SIEFERT, MICHAEL A NAME | JTanet S /@;fe

STREET aD0%ESS | 606 SE THIRD AVENUE STREET ADDRESS épb §E ThHI

or-8T-2F | OCALA FL 34471 CITY-5T-ZiP eca { a, L Byél ]/

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SF-2P o 7 ory-st-zp__ | _ —_— e e

TILE O petete TITLE [ Cchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2P

TITLE O petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Delete it i [ Change [ Addition

NAME NAME 1

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-sT-2IP

THLE [ Detete TME ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET .?DDHESS

CITY-ST-21P CITY - ST, 1P

13. | hereby certify that the informaticn supplied with this filing does not qualiy for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with ap address, it

/) other like empowered. 355_ 73;2 0/{’/

L MRk //4 S;tf’(é’f?( P Janlé D

PH fen NAME OF SIGNING OFFICER on nmzcron Cate Dayume Phane #

SIGNATURE:

VOLLe

Ny

CR2E034 (9/01)




