T

FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT # 85221

1. Entity Name

ROBERT S. SIGMAN, P.A.

THE

Secretary of State

01-13-2003 90835 025 ***150.00

Principal Place of Business Maiting Address
211 MAITLAND AVE 211 MAITLAND AVE
ALTAMONTE SPRINGS FL 32701 20

us

- AR A TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. . Suite, Apt. #, elc. [J CHEGK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3016?37 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired I $8'75 A_dditional
Fee Required
€. Name and Address of Current Registered Agent o= ~__ TT7."Name and Address of New Reglstered Agent ~
Name
SIGMAN’ ROBERT S. Street Address (P.O. Box Number is Not Acceptable)
211 MAITLAND AVE
SUITE 200 :
ALTAMONTE SPRINGS FL 32701 City FL | Zie Code

the obligations of registered agent.

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

SIGNATURE
Signature, typed or printed name of registared agent and titie if applicatle, (NOTE: Ragistered Agent signature required when reinstating} DATE
i
. AﬂFILME N?";IDD!S ';EE l?;| i‘sgsgg 00 9. Election Campaign Financing $5.00 May Be
. erWay 1, ee wil be ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
il:13 PST (1 Delete TITLE [ Change ] Addition
NAME SIGMAN, ROBERT S. NAME
StreeT aporess | 211 MAITLAND AVE STREET ADDRESS
CITY-ST-2IP ALTA SPGS FL CITY-ST-ZIP
TITLE VD [ Delete TITLE O change [ Addition
NAME SIGMAN, ROBERT . HAME
STREET ADDRESS | 540 EAST HORATIO AVE STREET ADDRESS
CITY-ST-2IP MAITLAND FL CITY-ST-2IP
B 1 A ) (Dogkte ~ Qime "~ T T T [OtChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE [J pelete TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2iP
TITLE [T Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-sT-2iP CiTY-ST-2:P g

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustes empowered

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

my signature shall have the same legal efiect as if made under oath; that | am an officer or direclor

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachme ™My an addgress, with allfther like empowered.

A R B ) ;/,/%3 52 722 2o

SIGHATURE ANDTYPED QR PHINTEDyﬁE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

LEGZ /00 |

AY

CR2E034 (10/02)




