2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

“DOCUMENT # P96000022826
SYGNUS GROUP OF SCUTHWEST FLORIDA, INC.

Principal Place of Business

6101 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228

Mailing Address

€101 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228

2. Principal Place of Business

3. Mailing Address
P.0. Box 309

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 13, 2001 8:00 am

Secretary of State

02-13-2001 90049 011 ***150.00

£002054Y

WA

DO NOT WRITE IN THIS SPACE

R e

City & State City & State 4, FEI Number 65.{550055 Applied For
BRADENTON BEACH FL Not Applicable
Zip Country Zip Country . . $8.75 additional
34217 USA 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- -

Tax filing requirernent and elects to do so.

After MAY 1, 2001 Fee will be $550.00

T TUNAINY, JOSEPH T —
Street Address (P.O. Box Number is Not Acceptiable)
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 office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANDG DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 oelete TITLE [ Chenge L[] Addition
NAME SWAN, HARRY C NAME
streer a0DRess | 8701 GULF OF MEXICO DR. STREET ADDRESS
CiTY-§T-21P LONGBOAT KEY FL 34228 CITY-ST-2IP
TIMLE D [ Detste TILE [Jchange [ Addition
NAME SWAN, DONNA J NAME
sTreeT aooRess | 8101 GULF OF MEXICO DR. STREET AGDRESS
CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-ST-2IP
CTME D_ . o o DODee pme i . O changs [ Addiion
NAVE CUNNINGHAM, KATHRYN M = e - - g .
STREET ADDRESS | 245 CHESTNUT STREET ADDRESS
CITY-ST-ZIP NORTH EAST PA 16428 CITY-ST-2IP
L D O Delste THLE [ Change [ Addition
HAME SWAN, JR, DONNA J N HAME
sTReeT aDCRESS | 2239 KENMORE DR STREET ADDRESS
CITY-ST-2IP OKEMOS Mi 48864, CITY-§T-2IP
TILE [ celete TILE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-SI-2IP

indicated on this report or supplemental report is tr

of the corporaﬂon or tha recely Er or trustee empow 3

All other like empowered.

thwest Florida, Inc.

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(#), Florida Statutes. 1 further cerify that the information
£pnd accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
¢d to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

2-7-01 (941}383~5803

N ?BFPCEH OR DIRECTCOR

Date Daytime Phone #

CR2E034 (10/00)



