FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # S66333 Secretary of State
01-17-2003 90042 043 ***150.00

1. Entity Name

SIEMENS GROUP REALTY CORP.

Principal Place of Business Mailing Address
4800 NORTH FEDERAL HIOHWAY, 4800 NORTH FEDERAL HIGHWAY. 70011558
SUITE 202-€ SUITE 202-E
BOCA RATON FL 33431 BOCA RATON FL 33431
: : WAL
2. Pringipal Place of Busingss 3. Mailing Address

SBON N Oimgress e |* "SBOT" N Congress

Suite, Apt. #, etc. g Suite, Apt. #, etc. J MECK HERE IF MAKING CHANGES

ity & State ity & State 4. FEI Number Applied For
é%{)cf\ &.b“] F L ‘ ﬂ,occ\ @L’h"l, F L 650284337 Not Applicable

Zi T count Zi Count _ - . ) 75 Additi
TR I3YBT| “UesPe = | 53Y BT UG A o commmorsius oo — 5—FETE s

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name \que‘s G. SPODH{’/

Street Address {P.C. Box Number is Not Accep’tab[e)

SPOONER, JAMES E.
4800 N. FEDERAL HWY.

SUITE 202 5801 N, Comqress HAve.
BOCA RATON FL 33431 City 60 ca Qq’hmu FL Zifgc%des/ g7

8. :The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, # the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

s;eNATUREQ}-"b'Cf- - /&G'O"W /’//31/(53

/ﬁgna!ure”ped or printed name of registarad ;geﬁ title if applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE

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 $5.00 Mmay Be
Trust Funda Contribution. O Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP ] Delete TILE wnge 7 Adgition
NAME SIEMENS, RICHARD NAME

sTREET ADoRESS | 4800 NORTH FEDERAL HIGHWAY seereooress | S 8O A Conn 2SS 4»/!_

a5tz | BOCA RATON FL e | Boea bl Fo 33¥E7

TITLE DVT O pelete TILE i’ Bdprange [ Addition
NAME SPOONER, JAMES € NAME

STREET ADDRESS | 4800 N FEDERAL HWY, STE 202E smeraopress | SO AL, dn«d»ﬁl’ss 4'/4—

orv-st2e | BOCA RATON FL 33431 avstze | Bpen Keakrn, - FL 33Y K7

LU/ i - R [ i e I o e
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P OITY-5T-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-260 ' CTY-ST-2P

HILE : 7 Gelete TIMLE [T Change [ Addition
NAME NAME

STREET ADORESS STREET ADCRESS

CITY-ST-2P oITY-ST-2P

TITLE [T Defete MLE O Change [ Acdition
NAME NAME

STREET ADDRESS : STREET ADDAESS

CITY-5T-2IP CITY-5T-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowgred.
SIGNATURE: AT R@@%ﬁ—@\ ///30d /03 (t/)5¢2-92057]

GE AND TYPED OR PRINTED NAME OF Wﬂcsn OR DIRECTOR Baytime Phone #

AY  SE9GBED |

——

CR2E034 (10/02)




