2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SYDNEY & COMPANY INC.

L 98093

Secretary of State

03-11-2002 90047 012 ***150.00

Principal Place of Business
2001 W. BAY DR.

BELLEAIR BLUFFS FL 33770
us

Mailing Address

2901 W, BAY DR.
BELLEAIR BLUFFS FL 33770 i

us

2. Principal Place of Business

3.

I

Mailing Address

|Ill|||||1|I|l||Il||NI\IllllI:!IHIlIﬂI!l(lIIIIHIIIHIII

Suite, Apt. #, etc.

DO NOT WRITE IN THIS!SPACE

Suite, Apt. #, elc.

i

City & State City & State 4. FEI Number ' Applied For

59-3023599 : Not Applicable
ZIP- cam s __Cou_n_tr-y SRS I o Country . | 5. Certificate of Status Desired_ [J__ #38175 Additional
— e = s - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered’'Agent

Name !
!
SID J. MULLINS Street Address (P.O. Box Number is Not Acceptable) i
3723 SHADY BLUFFS DRIVE i
LARGO FL 33770 |

City Zip Code

X FL

8. The ab&ve named entj

Is statement for the p

e of chang‘g its registered office or registered agent, or both, in the State of Florida. i

Q-2 07—

—Te,

SIGNATJRE

ﬁgna{ure, typed fr printed ngme of registered agent and litls if anpl(able‘

l OTE: Registared Agent signature required when reinstating) N DATE |
i

9. This corparation is eLigiMsaﬁsfy its Intangible

Tax filing requirement and efecis to do s0.
(See criteria on back)

N EILEXOW!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable tc Department of State

10. Election Campaign Financing !
Trust Fund Centribution.

$5.00 wmay Be
Added o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TLE PD : O Delete THLE { [dchange [ Addition
NAME MULLINS, SHARON L. NAME !

sTReeT aporess | 3723 SHADY BLUFFS DR. STREET ADDRESS !

crv-st-ze |LARGO FL CITY-ST-2P |

TILE v [ Delete TILE ‘ CJchange [T Addition
NAME MU|_|_|NS1 SiD NAME .

sTReeT anoress | 3723 SHADY BLUFFS DRIVE STREET ADDRESS i

crv-s-zf | LARGO.FL. e e  CITY-57-2IP . R o

TITLE [ palete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP '

TTLE O pelete TITLE | [ change  [J Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GITY-ST-2P

TITLE [ Datata TILE ! [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P !

TITLE O Dalete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§7-1IP |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cérzify that the information

indicated on this report or supplemental rep
of the corporation or the recelver or trugheg
changed, or on an attachment with anfiddred

SIGNATURE:

ol

Le

S

and accurate and the

v signature shall have the same legal effect as if made under oath; that IJam an officer or director
las required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

717-5?5-;520

A-2y-o>

- ‘ . - |
ATURE AND WPﬂ‘D oR lle'rEn NAME OF SIGNING OFFICER OR DIRECTOR

IDaw.ms Phone #

Mar 11, 2002 8:00 am |

CR2E034 (9/01)



