FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # P96000022826 5 §§{§0§§;§ ;39 mlsf?f

1. Entity Name

SYGNUS GROUP OF SOUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address

6101 GULF OF MEXICO DRIVE PO BOX 309

LONGBOAT KEY FL 34228 BRADENTON BEAGH FL 34217
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

65‘0650055 Not Applicable
Zip Country ap Country 5. Cerlilicate of Status Desired FI gi‘ggqg?g&“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e N I NaLne .

NAJMY‘ JOSEPH L Street Address (P.O. 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 office or registered agent, or bath, in the State of Florida. i am familiar with. and accept
the obligatiens of registered agent.

SIGNATURE
¥ Signature, typed or printed name of registerad agent and title if applicable. {MOTE: Registered Agent signature reguired when reinstating} DATE
"JFILE NOW!!! FEE IS é150-.00 ‘ - .
o 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
1D. OFFICERS AND DIHECTOHS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE. D O vatete T O change  [7] Addition
NAME SWAN, HARRY C NAME
streeT anoress | 6101 GULF OF MEXICO DR. STREET ADDRESS
CITY-51-2IP LONGBOAT KEY FL 34228 CITY-ST- 2P
L D o O elete T [ change  [] Addition
NAME SWAN, DONNA J NAME
staeeT a0oRESS | 6101 GULF OF MEXICO DR. STREET ADDRESS
CImy-g1-2p LONGBOAT KEY FL 34228 OY-§7-2IP
i3 . O etete e o : ; [ Change [ Aduition
NAME CUNNINGHAM KATHRYN M NAME
STREET ADORESS | 245 CHESTNUT STREET ADDRESS
orv-sT-2p | NORTH EAST PA 18428 CITY-S7-2IP
TMLE D 1 Delete TILE [ Change [ Aduition
NAME SWAN, JR, DONNA J NAME
STREET ADDRESS | 2239 KENMORE DR STREET AGDRESS
CITY-ST-2IP OKEMOS M! 48864 CITY-§T-2P
TTE [ Gelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-ST-2P CITY-ST1-2IP
TTLE 3 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

es not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

'curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ifer or trustee emplbweredl 10 gkacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
r like empowerad.

Mﬁs L with all g
< MASEND S S
Sy N/ FEd R identiR =D 1/23/2003  (941)383-5803

L SIGNATURE ANYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

12. | hereby certify that-the information supplied with this hlmg
indicated on this report or su
of the corporation or the re;
changed, or on an attach

SIGNATURE:

FrIUITV

Al

)

CR2E034 (10/02)



