| e iy
2002 UNIFORM BUSINESS REPORT (UBR)

2/

FILED
Mar 28, 2002 8:00 am

DOCUMENT #  POQO00116938

ARDEN M. SIEGENDORF;'I\DTA\)

Secretary of State

02-17-2002 90041 047 ***150.00

Maiting Address

2Z640-n MITCHAM DRIVE
TALLAHASSEE FL 32308

Principal Place of Business

2640-A MITGHAM DRIVE
TALLAHASSEE FL 22008

2. Principal Place of Business 3. Mailing Address

R A T

Suite, ApL. #, etc, Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numb Appiied For
EQBS - ’ aal‘(‘@aa\ Not Applicable
Zip Counlry Zip Country 5. Genificate of Statss Desirad (] ?gg?q mﬂmal
8. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name

" CARROLL AND COMPANY, GPA'S PA

Strast Address (P.O. Box Number Is Not Acceptabla) ..

2640-A MITCHAM DRIVE
TALLAHASSEE FL 32308
City FL | Zip Code
9. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
s Signaturs, typed of printed name of registerad agent and titie if applicable. (NOTE: Registered Agent s:gnature required when rensiating} DATE
9. This corporation is sligibla to saristy its lnlangible FILE NOW1!! FEE IS $150.00 10. Elaction € . .
Tax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o T:’; ,’;ﬂndag:;?gui:;‘: neing ?g’g?;::xfe
{See criteria on back) Make Check Payable to Dapartment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 14 —
TINLE PSTD [ Deiee TIRE Clcrange [ Addilion | S
NAME SIEGENDORF, ARDEN M NAME 2
sthee? aooress (108 LAKESHORE DRIVE UNIT 1139 STREET ADORESS 3
orv-51-22 | NQRTH PALM BEACH FL 33408 on-si-2¢ g
TME O peiete TINE O Change [ Addition | G
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZP cry-SI- 28 -—_
TLE 0 Delete L ﬁw—d |,-.. 7 Additien
NAME NAME : e’ \
- STREET ADDRESS . - = e, —-o . STREET ADDRESS e e e o _
CIFY-57-2P £iTY-51-2P | P ‘ :
— — T oowe p—_ 3 @QS@ S | % ) 7] aadilion
NAME NAME R
STREET ADDHESS STREET ADDRESS | - . -
GITY-51-2P - CITV-ST-21P S Md "\ M (j- )
TTE O oetee TILE . £] Addirien
NAME NAME
— s | UN N e
Cny-s1-2P Ciry-ST-2IP )
TITLE O petete TITLE :I] Addition
NAME NAME m Ue/ OpQ
STREET ADDRESS | STREET ADDRESS :
CIrY-ST-2P ciIy-37-21P '
13. | heraby certify that the information supplied with Ihis liling does not qualily lor the exemption stat - m } M } e amnation
indicated on this report or supplemental report is true and accurale and that my signature shall h - ;,dir:c;tgf
rem lock 12

of the corporation or lhe receiver or trustee empowered to exacute this report as required by ChapTErso7; roNau
changed, or on an atiachment with an address, with all other like empowared.

SIAMTARE REQUIRED

AND TYPED OR PRINTED NAME OF S8IGNING OFRICER OR DIRECTOR

&

Vae /o2

o

SIGNATURE:

Daytirme Phone ¥




