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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000071960 Feb 01, 2000 8:00 am
1. Enty Name Secretary of State

SIAM, INC.
: 02-01-2000 90026 039 ***150.00

: Mailing Address

NG A
Principal Place of Business
aos

{i Taw R
30 ISLANDaﬂO{\D‘,;’ WS L 330 ISLAND ROAD
PALM BEACH FL 33480 PALM BEACH FL 334080-4751 WUULELUN
Suite, Apl. #, etc. Suite, Apl. #, etc. . o DO NOT WRITE INTHISSPACE ... . . -=—
City & Stafe City & State 4. FEI Number - faq g || Aplied For
NN 65.07080?;1[‘ g e et agpne o
Zip Country zp Country 5. Ceriififélte"c:f Sltaéhsnbesirét:.lm” l:| ?8;75 Additional
: ‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o DR R I TR Name
a TR INS FE LD L -
S WL LAYTON, JAMES E Sirest Address (P C. Box Number is Not Acceptabla)
111 SE FIRST AVE
GAINESVILLE FL 32601
Cit Zip Code
T v FL |7

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle i applicable. [NOTE: Registarad Agent signaturg required whan ranstating} . DATE
_.9._Tnis corporation is eiigible fo satisfy.its Intangible | = —<-FILE NOW LEEE IS $150.00 o0 o Carn paigrFirareAg ™ $5.00 May Be
Taxf\lmg rQQquement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TITLE )] O oelete TITLE O change  [) Addition
NAME GEORGE, DONNA H NAME
STREET ADDRESS | 330 ISLAND ROAD . STREET ADDRESS
CITY-$T-71P PALM BEACH FL 33480 CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ oelete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE Ol change  [J Addition
NAME B B NAME
STREET ADDRESS T N STRECT ADDRESS TS : - e
CITY-5T-21P LITY-ST-21P
e 7 oetete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OUTY - ST-21P CITY-ST-2P
TITLE O belete TITLE [ Change  {] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP

13. | haraby certify thal the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07{3)(1), Florida Statutes. | further ceftify thatrthe information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or direclor
of the corporation or the receive\or trustee e ered to execuig tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment [\th alt other, ed. .
OGS AU
LY TANG - \ "
Tt OH DI% R T 7 i

SIGNATURE: L\

Dayume Phons #

LY



