2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000002023

1. Entity Name

SYRINX DEVELOPMENT, INC.

Principal Place of Business

8535-3 BAYMEADOWS RD. #1388
JACKSONVILLE FL 32256-7496

Mailing Address

8535-3 BAYMEADOWS RD. #198

JACKSONVILLE FL 32256

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90021 014 ***150.00

L

DO NOT WRITE IN THIS SPACE

_— = -

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

0

77 "Anter MAY™, 2000 Feé wili be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

City & State City & State 4, FEI Number Applied For
59-3364047 Not Applicable
Z' i ad
P Country Zp Couniry 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
S|MM0NS; SlDNEY S Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DR., STE. 3200
JACKSONVILLE FL 32202-5026
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed narma of registered agent and ttla if applicable {NOTE: Registersd Agent signature raquited when reinstating) DATE
9. This corporaticn is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 . __ | .0 riocion GCampaign Financing $5.00 May Be

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE P 3 pelete TITLE [ Change [ Addition
Nawie DENMAN, MATTHEW NAME

STREET ADDAESS | 8535-3 BAYMEADOWS RD. #198 STREET ADDRESS

CITY-8T-2IP JACKSONV"-LE FL 32256-7496 CITY-ST-2IP

TITLE v . [ elete TITLE [Ichange [ Addition
NAME '|'DENMAN, DIANE o NAME

STREET ADDRESS | -8535-3 BAYMEADOWS RD. #198 STREET ADDRESS

ere-si-ze ) ACKSONVILLE FL 32756-7498 CITY-ST- 29

TILE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZP

TLE [ pelete TITLE {J Change [ Addition
NAME NAME

_STREET ADDRESg - STREET ADDRESS — -~ ———— T Sr——

CITY-$T-2IP CITY-ST-ZiP

TITLE [ Delete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-ST-21P CITY-ST-ZIP

TME 1] Delete - e {Jchange T Addiiion
NAME e “NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2iP

«indicated on this repart or ¢ T
“of thé corporation or the receNer or trustee emp
changed,

SIGNATURE:

ar on an attachmentyith an adgress,

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
plemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director,

red to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

F=2/-00 970-(S7-0N3

h all ather like empowered.

et

SIGMATURE AND TYPED QR PRINTED NAME OF SIG

NING QFFICER OR DIRECTOR

Date

Caytime Phane #

o

CR2E034 (9/99)



