2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ARDEN M. SIEGENDORF, P.A.

POO000116938

Principal Place of Business
2640-A MITCHAM DRIVE
TALLAHASSEE FL 32308

Mailing Address
2640-A MITCHAM DRIVE
TALLAHASSEE FL 32308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc,

Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90384 003 ***150.00

FILED
%

weUvUuUrtTyY

RGO TR E M

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65‘1%4822 Applied For
Not Applicable
j i Count i
Zp Country Zip ountry 8. Cerlificate of Status Desired O $8.75 Additional
- - . PR — e " _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARROLL AND COMPANY, CPA'S PA
2640-A MITCHAM DRIVE

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32308

City Zip Code

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

:

SIGNATURE

Signalure, typed or printed name of regis(éred agsnt and fitle if applicabla ({NQOTE: Registerad Agant signature required when reinstating) DaATE
.

_FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. "' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD - [ Deste TILE O Change O] Addition | &
NAME j:IEGENDORF ARDEN M NAME e
staeeT aporess | 108 LAKESHORE DRIVE UNIT 1139 STREET ADDRESS 3
omv-st-2p | NORTH PALM BEACH FL 33408 CITY-ST-2IP 8
TIILE O Detete TiLE vice President/Treasurer [ Change  [RAdGHon |
NAME NAME Rebecea LSt srvdor+ ©
STREET ADDRESS STREET A00RESS | 10 LOKeshore Drive timi+ 1139,

CTY-ST-7IP CTY-ST-21p NorH'\ Fh.lm Beac.h F(-- 3340&

TITLE - - ~ [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE 3 Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TILE {1 Delete TILE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delete TILE [ change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

_12. | hergby Gertify thakthe infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the intormation
“indlicatgd on this répbiler ' 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 ar director
m onhe corpo[auom br 1né réceiver or trustee empowared Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
aﬂa&‘.bf‘nent with an addrgssawiih al ’- her like empowered.
2 / 3 / o3

Dayfime Pharfs #




