i e
2000 UNIFORM BUSINESS REP&?&T"(UBH) 9/12/00-90008-025-$550.00-$550.00
DOCUMENT # P99000098443

1. Entity Name

SIEGFRIED CONSULTANTS, INC.

FILED

Principal Place of Business Mailing Address U 0 P .
568 EAGLE WATGH LANE 566 EAGLE WATCH LANE SE 29 AH “ 55
OSPREY FL 34229 OSPREY FL 34229 .
SECRE\T{‘. §Y G5 STATE
TALLAHASSEE FILORIDA
Sulte, Apt. #, et. Suite, Apt. ¥, etc. DO NOT WRITE iN THIS SPAGE
Cily & State City & State 4. FE{ Number Applied For
b5-  ONA\DY Not Applicable
) gr__z-ip B _ | Country e _;lp - Couniry.k;_ .| 5 Cettifcateof Siaws Desied [ ?g;?q Lﬁ:ﬂtﬁm] a
| ———————— 6.- Naina and Addroas cf Currcnt Roglstorsd Agont-w—-= <o = P ez _7..Néme and Addregs of New Reglstored Agent . _
’ Name

SIEGFRIED, THOMAS A

568 EAGLE WATCH LANE Street Address (P.Q. Box Number is Not Acceptable)

OSPREY FL 34229

City FL | 2o Code

8. The above named entity submits this statement for the purpose of changing its reglstered offica or registered agent, or bath, in the State of Florida.
A

SIGNATURE
Sl

- ignixture, Typed o printed rame of regkiered #pant and it il applicable. {MOTE: Ragrstarad Agent siphaturs requinsd when reinstating) DATE
.l
9. This corporation is eligible to satisty Its Intangible FILE NOW!!l FEE 1S $550.00 " ) on Financi
Tax tling requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 0. Er'g:t“g:‘nmfbhgn'a“c ng 0 fg}%?on Be
{See criteria on back) ] Make Check Payable to Depariment of State ) Fees
1. OFFICERS AND DIRECTORS ) - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O3 Delete e Ol change [ Addition
NAME SIEGFRIED, THOMAS A NAME
streer aooress | 566 EAGLE WATCH LANE STREET ADORESS
cry-S1-21P OSPREY FL 34229 CirY-ST- 7P
TLE O petate TMLE [1change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
LIS 2P, L = d e g - CITY-ST-21P -
e 0 Detete TIME O changs [} Addition
CNAME — . LN R i o - iz
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P £ITY-ST- 2
TIE 3 Deigte e Y Cnangs [ Addition
NAME : NAME
STREET ADDRESS STREET ADRESS
CITY-57-2P CITY-ST-2P
TmE O Delete TINE O change  [J Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
LY. §1-2P Y-S
TTLE [ Detete me D Change  [J Addltion
NAME NAME
STREET AYRESS . STREET ADORESS
CITY-ST-20 - CITY-ST-21P KE

13. | hersby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119,07{'3)“), Florida Statutas, I further certily that the informaticn
indicated on this report or supplemantal report is true a.ng /:-curate and that my signature shall have the same legal effect as if made under aath; that | am an officer or difector

af the corpaoration or the receivar or truglag am rad / xeckute this rapceg as raquired by Chapter 607, Flotida Statites; and that my nama appazm%:::{ \50! Block 121
a0 / er {ike empowergad.

changed, or on an attachment wi
TRQURED N . Steckad) m%::.\\? 0.Q187)

SIGNATURE:

@ OFFICER ORt DIRECTOR bl ~ Daytme Phone

CR2E034 (5/00)




