:  EEEEEE— |
- . 20Q§ UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am“

- e :
.| DOCUMENT # V15919 Secretary of State
1. Entlty.gJ&me " T
- -13- 2 050 ***150.00 ¥
_ | -STEVEN M. SIEGEL, P.A. 05-13-2002 9013 _:
e LT
Pri\hc:?b;al Place of Business Maifing Address
9135 GREAT HERON CIRCLE 717 EAST OAK STREET '
ORLANDO FL, 32836 KISSSIMMEE FL 34774 LI
< - .
2. Principal Place of Business 3. Mailing Address l
-~ -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ' a
City & @tate City & State 4. FEI Number Applied For
5‘| ﬁ3109813 Not Applicable
Zi t i Count iti -~
P Country < euntry 5. Ceriificate of Status Desired o $8.75 Additional
, Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- e s R Name P - — e, . -
SWAHT' HARRY J. Street Address (P.0. Box Number is Not Acceptable) ‘-\ )1
T17 EAST OAK STREET < .
PR 20
KISSIMMEE FL 34744 A : p
e . City FL Zip Code v
g
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
Signature, typed cr printad name of registered agent and fitle if applicable. {NOTE: Ragistared Agent signature raquirsd when reinstating) DATE -
8. This corporation is eligitsle to satisfy Its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects lodoso. After May 1, 2002 Fee will be $550.00 v TTUSLEUAG Contribution: see s [Z]o s Added 1o Feas
(Seo criteria on pack) . 4 LT E]-wet Make Check Payable to Departiient oF Stite Y| ™
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11
T PST ' [ Delete Time D Ol change B adciton | 5
NAME SIEGEL, STEVEN M NAME .. g
STREET ADDRESS | 9138 GREAT HERON CIR STREET ADDRESS 2
CITY-81-21P ORLANDO FL 32836 CITY-ST-2IP g
TITLE 1 Delete TITLE [J change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE O pelete TITLE {Jchange  [J Addition
" NAME e e e T e e ONME L e | o e )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE , [ petete TITLE O changs [ Addition
NAME y NAME -
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2IP - CITY-ST-7IP
TITLE & O pelete TITE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-STTP | P CITY-§T-21P
TITLE T Delete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS |+ STREET ADDRESS
CITY-ST-2IP - e ¥ ) CITY-8T-2IP
13. | hereby certify that the information supf)lied with this Hﬁng does not qualify for the gxemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the information
indicated & this report or supplemental report is true and accurate and that my Gnature shal! have the same legal effect as if magde under oath; that | am an officer or director
ofithe corporation or the recelver or truste pog¥s required by Chapter 607, Florida Statutesyand that my name appears in Block 11 or Block 12 if
changed, or an an attachment with.sep Ll /
- LR
“SIGNATURE: . ﬁ/jc/ %
L N ICER OR DIRECTOR b T Dale Oaytime Phona #

e




