2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000022826

1. Entity Name

SYGNUS GROUP OF SOUTHWEST FLORIDA, INC.

Mailing Address

6101 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228-1508

Principal Place of Business

2120 GULF OF MEXICO DRIVE
_ITTEET KEY FL 34228

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90026 048 ***150.00

|

LEl24053

I

City & State City & State 4. FEI Number 65-065005 Applied For
5 Nat Applicatie
Zip Courtry Zp Country 5. Certificate of Status Desired d Eg'ggqﬁggéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= I s | —{Name e —— e - - —————————
NAJMY, JOSEPH L Street Address [P 0. Box Number is Not Acceptable)
1205 MANTTEE AVENUE WEST
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printet name of registerad agent and title 1f applicabla, (NOTE. Repistered Agent signatura required when remstating) DATE
8. This corporation is eligible 1o satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departmant of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TILE D [ change ] Addition
tawe SWAN, HARRY C N KATHRYN M CUNNINGHAM
streeT aooness | 6101 GULF OF MEXICO DR. secTenfess | 945 CHESTNUT
arv-st-2p | LONGBOAT KEY Fl 34228 - ST-2p NORTH _EAST PA 16428
TITLE D 3 pelete TITLE D (O change ) Addition
NAME SWAN, DONNA J NAME DONNA J.SWAN, JR.
seeT aooness | 6101 GULF OF MEXICO DR, SREETADORESS | 2939 KENMORE DRIVE
orv-si-ze | LONGBOAT KEY FL 34228 CITY-5T-2F OKEMOS MI 48864
TITLE T - [} Delete TME- ~ == .o Temn, — - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-Z7P CITY-ST-2P
| TLE O Detete TIME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-5T-7IP
TILE [ pelete TITLE O change (] Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TiTLE [ oeiete (3 [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
G-tz CITY-5T-7iP

indicated on this report or supple al report is true A

changed, or on an attachment other like empowered

Sygnus Group

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes_ | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
0 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T 95200 (941)383-5803

SIGNATURE:
é yseraanwE OR FWWE OFﬁTiﬁé éufmmascmﬁ

Qate

Daytime Phona #

CR2E034 (9/99)



