!

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 31, 2003 8:00 am !

DOCUMENT #

1. Entity Name

SIGGI AHRENS, P.A.

P02000025167

Secretary of State

03-31-2003 90234 032 ***150.00

Principal Place of Business
7654 WOODLAND BEND CIRCLE
FORT MYERS FL 33912

Mailing Address
/O ROBERTY D. ROYSTON. {R.
P.0. DRAWER 60205

FORT MYERS FL 33906

2. Principal Place of Business

13131 University Drive

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For
Fort Myers, FL -~ 75-3018245 Not Applicaie
i i t .
32:;:3907 CSUSHKY ap Country 5. Certificate of Status Desired | geaelzgq l‘::‘;j'tw"a'
- ——— . .6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent R
’ . eem o ’ T e T T NamgTT T AT T e e e T T e T — - R

ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD., SUITE 101
FORT MYERS FL 33807

-

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

»+ the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and lilla if applicable {NOTE: Registeret Agent signalure required when reinstating) DATE
1
AftF“I-ViE N?‘;Jéna l;EE Iﬁl ?5;)5052 00 9. Election Campaign Financing $5.00 May Be
er may 1, ee will be - Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D O Detete TMLE P,S,T [ Changs Addiion | &

e AHRENS, SIGGI NAME N =

sTReeT Appress | 7654 WOODLAND BEND CIRCLE seeraoness | 13131 University Drive 3

arv-s-ze - (FORT MYERS FL 33912 orv-si-zr - p Fort Myers, FL 33907 g

o

TILE O Detete TILE [ Change [ Additicn &

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Detete TITLE o [ Change [ Addition .
*NAME- = o e - T T ——— g e S e [ i g LT e Tt e e e Tyt T T AT et i et i | bl

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITE [ Delete TME [(Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY - ST-21P

TNLE 1 Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-51-2IP

TME O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation Orthe receiver ee this repart as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QI trustee empowered 10 exge

mhQthg

gfempowered.

A -0F JHF-FP0. 5D %

Date Daytima Phone #



