2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SIAM, INC.

P96000071960

Principal Place cf Business
330 ISLAND ROAD
PALM BEACH FL 33480

Mailing Address
330 ISLAND ROAD
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Jan 15, 2003 8:00 am

Secretary of State

01-15-2003 90196 041 ***150.00

VTRV ATV

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0708031 Not Applicable
- - " —
Zip Country Zip Country 5. Certiicate of Status Oesired ~ []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

CLAYTON, JAMES E
111 SE FIRST AVE
GAINESVILLE FL 32601

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

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable,

(NOTE: Registered Agent signature raquired when rainstating)

DATE

- FILE NOW!! EEE.IS $150.00
After May 1, 2003 Fee will be $550.00

T are

Make Check Payable to Florida Department of State

-+ I” 8. Election Campaign Finarcing °

Trust Fund Contribution.

“$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oelete TILE O change (7] Additicn
NAME GEORGE, DONNA H NAME

streeT aooress | 330 ISLAND ROAD STREET ADBRESS

CITY-ST-21P PALM BEACH FL 33480 CITY-$T-21P

TITLE [ Delete TILE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

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

TME [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2P

TILE O Delsts TITLE (3 Change [ Addition
NAME —_— e . i NAME

STREET ADDRESS STREET ADDRESS- - .

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

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S$T-21P

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that 1he information supplled Wwith this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cer
accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ergd

incticated on this report or supplemental report is true gn
of the corporation orl ¢ recepver or
changed, or on an af} :

{ ofger i

SIGNATURE:

JAN ¢ 3 2003

tify that the information

51005 36%0) 4

Date Daytime Phona #

CIUAFIF AL

ny

CR2E034 (10/02)




