FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H45515 Secretary of State
1. Entity Name 05-05-2003 91173 011 ***150.00
SYGNET LEASING COMPANY
Principal Place of Business Mailing Address
5798 WEST SHORE DRIVE 5798 WEST SHORE DRIVE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Business 3. Maling Address H“’IH Iml’“] |‘||“HI| I[“llm |l|” |l|”||m |||]“|IH M]l I|||
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number 59_2504242 Applied For
Net Applicable
zp Country Zip Country 5. Certificate of Status Desired .| §i'gesql’:l?:éﬁ°nal
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
. B ) o Name e ) - X
PAPPAS,HARRY -~ ™ ~ "~ 7" T T . ’A “’po“" P ‘A —_ = .
y O, i |
5768 WEST SHORE DRIVE Street Address ( Box Number is Not Acceptable)
NEW PORT RICHEY FL 34852
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registersd agent and title if applicable. {NOCTE: Registered Agent signatura required when rainstating} DATE
FILE NOW!l! FEE IS $150.00 . N
9. Election Campaign Finangin
Atter May 1, 2003 Fee will be $550.00 et oo gy 500 vy e
Make Check Payable to Florlda Department of State .
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TITLE ] change  [] Addition
NAME PAPPAS, HARRY B NAME
sTREET Aporess | 5798 WEST SHORE BLVD. . STREET AUDRESS
arv-si-ze | NEW PORT RICHEY FL 34652 CTY-ST-2PP
TMLE VP O] Delete TITLE [ Change [ Addition
NAME PAPPAS, ANESSA NAME
streer apoeess 5798 WEST SHORE DRIVE STREET ADDRESS
crv-sr-ze - |NEW PORT RICHEY FL 34652 CITY-ST1-2P
TITE T O Delete TITLE ] Change (] Addition
MAME PAPPAS, ANGELA NAME
_sweer anpness | 5798 WEST SNARE DR. . STREET ADDRESS -
arv-sze  |NEW PORT RICHEY FL 34652~ CITY-ST- 7P
TIMLE [ pelete TILE I change  {J Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P -
TLE O Delete TIME 3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-Si-2IP CITY-§T-2IP
TMLE O Gelste TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-2IP

12. | hereby cerufz that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment gith an address,rith all other like empowered.
‘tﬁ 272263

SIGNATURE: Dt Daytima Phone ¥

AV 8900880

CR2E034 (10/02)



