2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000002320 FILED
1. Eniy Narme Apr 26, 2000 8:00 am
04-26-2000 90159 040 ***150.00
Principal Place of Buginess Malling Address
902 NORTH GADSDEN ST. 902 NORTH GADSDEN §T.
SUITE A SUITE A
TALLAHASSEE FL 32303 TALLAHASSEE FL 323036368
Us us :
R i RO AN O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3149311 Not Applicable
<p Country Zip Country 5. Cenificate of Status Desired [ f‘g-gg Additianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
— — —Name o
Angela K. Bell-Moory
RlCKAHD’ GERI $ P.O. Box N is N bl .
902-1 NORTH GADSDEN STREET S WO R Gadsden street
TALLAHASSEE FL 32303 P
. c Tallahassee FL 253%1%3

8. The above named, entity submits this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M\ % . ’ ()/\Wl&-./{!— 4‘/ 2,0/ o0

A
Sigﬁtlﬂ Wﬂmm M of regs‘,@@r&dg_e P R iz_ (NOTE%gﬁlerad W%ts Fwﬂ E[Eﬁalmg) DATE [
9. This corperation is eligible lo satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finandi
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trustlpunda(r;n:ntrigbuﬁgn rene d ?dsdlsgﬁ,ohflay -
. . eas
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE P ] Delete TME {7 Change [ Addition
NAME SIEGENDORF, ARDEN M NAME
sTrees abress | 902-A NORTH GADSDEN STREET STREET ADDRAESS
CITY-ST-2P TALLAHASSEE FL CITY-ST-2P
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE - - . - - - [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP , CITY-$T-21P
TITLE O Delete . TITLE O Change ] Addition
NAME ‘ ) NAME
STREETADDRESS | STREET ADDRESS
CITY-5T-2IP , GITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 112.07{3}i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the carporation or the re(i?‘wer or Irustee egpowerad lopexecule this report as required by Chapler 67, Figrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmént with an addrdgs, with all offer like empowered. |7 .
: e 222~
. o T s T LN p 3 S g N - .
SIGNATURE: é’&"uz‘muﬂd N ST R o Arden M. Siegendorf 4/20/00 (850)1888

SIGNATURE AND TYPED OR PRINTED NAME OF WNG QFFICER OR D OR Data Daytime Phone #

CR2E034 (9/99)



