2000 UNIFORM BUSINESS REPORT (UBR)

)

DOCUMENT # P99000081961 FILED
1. Entity Nama Feb 16, 2000 8:00 am
FREDERICK |. ZIEGLER FINANCIAL SERVICES, INC. . Secretary of State
02-16-2000 90006 008 ***150.00
Principal Place of Business Mailing Address
6708 NO. HIMES AVE. 6708 NO. HIMES AVE.
TAMPA FL 33614 TAMPA FL 336144030
T S UG WU QU RS
Suvite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number = Applied Far
572-35927S 5 Not Applicable
Zip ‘ Country Zip Couniry 5. Certificate of Status Desired [ ?g'ggq :}gcgtional
6. Name as_-nd Address of Current Registered Agent 7. Narn_e and Address ol New Registereq Ager_ﬂ _
N S ederic kX Ziey fe
SPIEGEL & UTRERA, P.A. Stropt Adigss 0. Boy humbes y N Acceptab
343 ALMERIA AVE. €5 - Himes Poecu e

CORAL GABLES FL 33134

e PPy FL | ¥5¢°/ a-

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

/fﬂ-eo’we:ql( z Ziey /4?2 2/1/2@9@

pplicable. {NOTE: Registered Agent signatura reguired when reinstating) I4 DATE

SIGNATURE /
/ Signatyh, typed or printed name of registered agent ans

CR2E034 (9/99)

9. This _c_cfrpt{th_:m is eligible to satisfy its Intangible . FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 Mmay Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) W Make Check Payable to Depariment of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE PSTD ) 7 oelets TITLE O change  [J Addition

NAME ZJIEGLER, FREDERICK | NAME

staeeT a0oress | 6708 NO. HIMES AVE. STREET ADDRESS
CITY-ST-21P TAMPA FL 33614 CITY-8T-21P
TMLE ‘ {1 Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P ’ CITY-ST-2IP

e == - R Cipelste™ == §-TRE - = |- -- . ——— == [J Change  [[] Addition

NAME MNAME

STREET ADDRESS . STREET ADDRESS

GITY-§T-2IP GITY-5T-2IP

TITLE - [ Delete TITLE [ Change  [O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celete TITLE [ Change [T Addition
NAME . NAME

STREET ADDRESS W ' STREET ADDRESS

CITY-51-7P Leem e CITY-5T-2P

TME [ pelete TILE ) Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this firing does not qualify for the exemption 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 my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather Ike empowered.

SIGNATURE: LD TR S redetn i 3 e ft 2/ Jeeces ei3-€9-200

TR AT
SenL

! e &

S)J3NATURE AND TYPED OR PRINTED NAME ING OFFICER OR DIRECTOR Dals Daytima Phone #

~

I



