2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000077793 Secretary of State

Mar 14, 2002 8:00 am 3

1. Entity Name 2
STACEY J. SIEVERS, AP., PA. 03-14-2002 20027 044 *=*150.00
Principal Place of Business Mailing Address
5121 27TH AVE. SOUTH 5121 27TH AVE. SOUTH
GULFPORT FL 33707 GULFPORT FL 33707
2. Principal Flace of Business 3, Mailing Address ”""I" ”I ,lm IIIH Ilm |IH||Im“m |||“ ‘|||| ‘|||| m" H” |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4, FEI Number Applied For
59‘347%46 Not Applicable
Zip Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent- - - - —-
E— s = = - j ~“| Name
SIEVERS’ STAGEY J Street Address (P.O. Box Number is Not Acceplable}
5121 27TH AVENUE SOUTH
GULFPORT FL 33707
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
}Q
SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. -TrhiSfﬁ-orporatk‘)n s elingI: K: se:tis‘fycijts imiangiole /W = FILE NOwlit FEE"'IS_ $150.00. ~ <o =407 Eledtion'Campaign Financing ~—=—aw= $5£005May'Be-,; e
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fess
{See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE DPS [ Delete LT I change [ Addition §
NAME SIEVERS, STACEY J NAME e
STReET ADDRESS | §121 27TH AVE. SOUTH STREET ADDRESS §
CITY-ST-ZIP GULFPORT FL 33707 GITY-ST-2P w
— ae
TIME 3 Delete TITLE [ Change  [] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
CTTE - _—— o _ . __ Ooeete. ___|| me | . o ) (] Change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE [ pelete TITLE : {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITy-8T-2IP
TITLE [ valets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-ST-ZIP

13. | hersby centify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.0?$3)(\). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
#ed to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

of tha corporation or the receiver cr trustee empo
all othgelike empowered.

changed, or on an attachmentyith an address, y

SIGNATURE:

R OR DIRECTOR Date Daytime Phona #




