2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000066820 Jan 19, 2000 8:00 am

1. Entity Name

CARL SEIGEL, P.A. Secretary of State

01-19-2000 90012 029 ***150.00

Principal Piace of.Business Mailing Address -
4730 PO 0 CIRCLE 473 PORTA RCLE

VALR! 33594 VALRICO FL NG67-2174
| VUidgaew

N

(

(R

2. Principal Place of Business "E)\Aailing Address “IIMIIl ‘ll ||”

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

T

City & State 4. FEI Number 65-077666 - |Applied For
. ) ! i l 5 | Not Applicable
Zp Country ‘ Country 8. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent { 7. 9Name and Address of New Registered Agent
Name
SEIGEL' CARL Street Address (
4730 PORTA CIRCLE
VALRIC
City Zip Code

CR2EQ34 (9/99)

7 o/
9, Ig;sf;irporatlgn is eligible to SatISKItS Intangible . FILE NOW!!! FEE IS $156:OO, 10, Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

{See criteria on back) D Make Chack Payable to Department of State

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

TITLE PD O Detete TIMLE -1 ” i ke o Change (] Addition

NAME SEIGEL, I NAME — g , )

STREET ADDRESS | 4730 PO, ELLO CIRCLE STREET ADDRESS |

CITY-ST-2P VALRICO FL %3504" CITY-ST-71P

e VSTD . X 1 Delete TLE o cnange [ Acdition

NAME SEIGEL, LYNDA NAME : 2955

STREET ADDRESS | 4730 PORFABELLO CIRCLE STREET ADDRESS | _ Blantet

CITY-S7-2IP VALRICZ FL CITY-5T-2IP Rl

TITLE O Delete TILE - [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) _ Qcv-sr-zp

TITLE 3 Delete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-29

TITLE O Delete TME [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corporahion or the receiver or trustee empowered 1o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmenl-with an addggss, with all other like emppwered.
) ’ . v _
W N /Y e s ) . .
sionarond, (el ol ando. haiadly-so-00 85717165
}G\Nﬂl}sm TYPED JQLWF sﬂN]G OFFICER OR Drasc,?\‘ PRV — ., -_-D;ns Daytime Phone #
__/JJM\é [y g o & 5 O ol S Iy 44741 L~

D




