2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # \15919

1. Entity Name

STEVEN M. SIEGEL, P.A.

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90422 044 ***150.00

Principal Place of Business

9133 GREAT HERON CIRCLE
ORLANDO FL 32836

Mailing Address

7 EAST OAK STREET
KISSSIMMEE FL 34774

2. Principal Place of Business 3. Mailing Address

ARV

N

Suite, Ant. #, etc. Sulte, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘31%813 Applied For
Not Applicable
Zi i Zi c iti
i Country ® ountry 5, Certificate of Status Desired a $8.75 Additional
) Fes Required
6. Name and Address of Current Registered Agent T ST T 7. Name and Address of New RegisteredAgent- = "~ -~ a
Name
~ - r
SWART, HARRY J. Street Address (P.O. Box Nurber is Nol Acceplable} e ]
717 EAST OAK STREET = _
KISSIMMEE FL 34744 - ,.
Cit 17 Cade
Y FL“:[‘& |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. :.-\ < “
SIGNATURE " - =
Signaturs, typed or printed nams of registared agent and bitie it applicabie (NOTE: Registered Agent signaturs required when rginstating) DATE -t '{’}
v . . e . 1 N "' =
9. ¥h|sf$2rp?rat|ir;r: elﬁl:ga t? s‘tanffydns Intangible n FILE NOW!I! l'::EE IS“$150.£?0 10. Election Campaign Financing ‘55.00 May Be
ax Hling reguirement &lecls 0 0o so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added o Fees
(See criteria on back) Make Check Payable to Depariment of State v
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 ~
TITLE PST 7 Delete e Ol change [ Addition | §
a
e SIEGEL, STEVEN M N g
STREET ADDRESS | 9138 GREAT HERON CIR STREET ADDRESS B b
CITY-ST-2IP ORLANDO FL 32836 CITY-ST-ZiP u
Ja}
TITLE [ Deiete TITLE [ Change [ Adaition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2F ™ CITY-ST-2P
THLE T e e BT T - 7 T TS IChange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-5T1-2IP
FiTLE [ Delete TLE (D change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S5T1-21P
TTLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
! CITY-ST-2IP CITY-ST-21P
TITLE I O pelete TILE o S © [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-5T-2I7
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
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 corpoeration or the receiver or trustea d to execute this report as requigeqyby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment wi S5, with a%:nke mMpPOWeTe .
Tz, A L M ety M AL \ )
SIGNATURE: ___<J AV SO0 N MR N e C7 )T~ M-,
SI@NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dats el Daytime Phone # G-




