. FILED
oc : May 15, 2002 8:00 am §
+ s H45515 | Secretary of State
ok 3 ok <
SYGNET LEASING COMPANY 05-15-2002 90113 010 ***150.00
Principal Place of Business Mailing Address
5798 WEST SHORE DRIVE ] 5796 WEST SHORE DRIVE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Business 3. Mailing Address ‘ ”INH Im II"””'I I” ”I"I Im Im‘ N" I‘IH nl“ Iml 'II“ 'll'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ! 4. FEI Number Applied For
59‘2504242 Not Applicable
Zi i t iti
® Country o Country 5. Certificale of Status Desired O $8.75 Additianal
: Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent
T mmret R L N o e o et s ~pan e e, R e = Teps w|Namee s o et R e e e -
PAPPAS’ HARRY Strzet Address (P.O. Box Number is Not Acceptable)
5798 WEST SHORE DRIVE
NEW PORT RICHEY FL 34652 ‘
: Cltv '/- 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 registersd agent and titie if applicabls. {NOTE: Registered Agent signature requirad when rainstating) DATE
i
. s e . m ] . PR
9. This corporation is eligible to satisty its intangibie FILE NOW!!! FEE IS_ $‘!50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Departinent of State ' .
11, . QOFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete e [J Change [ Addition &
NAME PAPPAS, HARRY NAME e
~BTAECT ADDRESS (5798 WEST SHORE BLVD. STREET ADDRESS §
cv-sr-2P INEW PORT RICHEY FL 34652 oIY-ST-2P i
TMLE VP " [ Delete TITLE : [ Change [ Addition 5
Nav PAPPAS, ANESSA NavE
STREET ADDRESS | 65798 WEST SHORE DRIVE STREET ADDRESS
crv-s1-Z _INEW PORT RICHEY FL 34652 ciTY-5T-2P
TITLE T [ Delete TITLE [ Change [ Aadition
NAME____ . PAPPAS;ANGELA._-.__ %o wemomn N Tmmeeomemeene SQUMNAMER . L e o B R - R S S
STREET ADDRESS 5798 WEST SNARE DR STREET ADDRESS
CIv-s-2F__INEW PORT RICHEY FL 34652 cr-s1-ze
TME O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITy-8T-21P
TITLE O belete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-2IP Ciy-§1-2IP
13. | hereby cettify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shali have the same legal effect as if made under cath: thal | am an officer or director
of the corporation or the receilr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gila ith an adgess, with all other like empowered.
SNTRIZE D )
I v ;
SIGNATURE: &A1k q
L Caytime Phona #




