2001 UNIFORM BUSINESS

REPORT (UBR)

237

-

1. Entity Name
THE SYGMA NETWORK, INC. FILED
Principal Place of Business Mailing Address 0 I \MN I 7 PM !2' l 8
4265 DIPLOMACY DRIVE 4265 DIPLOMACY DRIVE
COLUMBUS OH 43228 COLUMBUS OH 43228 T;‘;EE ﬁELAS%\éEO f;_-E g éirDEA
5550 PlazeR  Ponmwny] 5550 Blazer faisswny
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 2A00. # 20D
City & State City & State 4, FEI Number Applied For
Qublen | OHLO Dubtun, O 760254608 Not Applicable
Zip e Country Zip Country ” ) $8.75 Additional
5. Certificate of Status Desired [ - ;
420117 (USA A2501N SA. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T T T T'Name T -
THE PRENTICE-HALL CORPORATION SYSTEM’ INC. Sireet Address (P.O. Box Number is Not Acceptable)
120t HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 oy FL [ 7 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and titia if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Elocti an Fi ‘
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 ’ Trﬁztlc;::;agg:;?;mizﬁnmng .?dsdltgi(?oh;laeife
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 =
TILE v ' O ekt e Clcnange I Aadton | S
NAME NICHOLS, MICHAEL C NAME s
STREET ADDRESS 12155 MAPLE ROCK STREET ADDRESS 3
omST2P | HQUSTON TX 77077 cirv-St-2¢ e p— 41
SOOI S ST SaSes N
TMLE PD [ Delete L I %ﬁ;ﬁ ;?m‘_ ;‘i:!'%l;ltprap_&_a 3 Addttion &
Erata Ry 3 . i e
tave MARSHALL, GREGORY K. At AR S0.00 #Re# 150 0
STREET ADDRESS | g WEXFORD CT STREET ADDRESS R L TR LS e A
CITY-§7-2IP HUDSON X CITY-5T-ZIP
TITLE Vv - - . [ Delete TITLE e [ Change __ [[] Addition |
NAME DEASEY, STEPHEN M. NAME
STREET ADDRESS 5617 PRESWICK DR STREFT ADDRESS
CITY-8T-2P DUBLIN OH CITY-ST-2IP
TITLE T O pelete _ % TTE [ Change [ Addition
NAME EPPLE, RONALD H NAME
STREET ADDRESS | 3999 FAIRLINGTON STREET ADDRESS
CITY-ST-ZIF COLUMBUS OH CITY-ST-2IP
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TITLE [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS KE
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information -
indicated on this report or supplemental repgifis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recsiver or trustee dpipowered 1o execute this 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 with an a 55, with gl Wpowered
SIGNATURE: B{ - //g 0 / ~oi~of
SIGNATURE AND TYPED OR PRINTED NANGZ'O ING OFFICER OR DIRECTOR Dats Daytime Phone #
P




