FILED

Apr 23,2004 8:00 am
2004 FOR FROFIT CORPORATION ecretary of State

04-23-2004 90255 001 ***150.00
DOCUMENT # V15919
1. Entity Name
STEVEN M. SIEGEL, P.A.
Principal Place of Business Mailing Address
9138 GREAT HERON CIRCLE 717 EAST OAK STREET 1 |4
CRLANDO, FL 32836 KISSSIMMEE, FL 34774 2 4 Y 5 2 9 0 ﬂ
F s I G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Apptied For
59-3109813 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired 0 ?eaelg?q Lﬂzﬂ“”j‘a" L
T 6. Name and Address of Current Registered Agent ' = - 7. Name and Address of New Registered Agent

Name

SWART, HARRY J.

717 EAST OAK STREET Strest Address (P.C. Box Number is Not Accepiable)

KISSIMMEE, FL 34744

City FL I Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signanwe, lyped or printed name of reqistered agent and title 1t applicable (MOTE. Regigtered Agent signature réquiredd when rainstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 81 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (b] O petete TME P,s,T {7 Change  X[H Addition
HAME SIEGEL, STEVEN M NAME
STREET ADDRESS | 9138 GREAT HERON CIR STREET ADDRESS
CITY-57-21P ORLANDO, FL 32836 CITY-5T-2P
TME 1 Deleta TILE [ Change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CIY-ST-2P
TITLE ] Delate TILE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE 7 Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F GNY-ST-2P
TALE [ Defete TIILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71F GITY-ST-7IP
TITLE 1 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated an this report or supplamental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver powered 1 exs; this rej as required by Chapter 607, Florida Spatutes yand that my name appears in Block 10 or Block 11 if
changed, or on an attachi r address, with ail ot % em /

24°Y

SIGNATURE: 4 %

K3
#~ SIGNATURE AND TYpETTGERINTED NAME GF SIGNING DFFICER DR IXRECTOR Date Daytins Phone #

I



