2001 UNIFORM BUSINESS REPORT (iuam
.DOGUMENT # K86553 !

1. Entity Name

SYDON INCORPORATED

{

Principal Place of Business

% HENRY J. SAIDY
1010 CLEVELAND ST.
CLEARWATER FL 34615

e o e

Mailing Address
9% HENRY J.- SAIDY

1010 CLEVELAND §T.
CLEARWATER FL 34615

2. Principal Ple{ce of Business

37 Malling-Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 30104 045 ***150.00

531553

~ {1 R

DO NOT WRITE IN THIS SPACE

4. FEINumber  §Q-2045875

City & State City & State Applied For .
Not Applicable
Zi Count Zi nt i
P oLy ° Country 5. Certificate of Status Desired 0 ?g'gg“ﬁ?gé“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAIDY, HENRY J. Streel Address (P.0. Bax N is Not Acceptab
1010 CLEVELAND ST reet ress (P.O. Box Number is Not Acceptabie}
CLEARWATER FL 34615
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 Aorida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
. T e . 1"
9. ThlS"E:F)rpOfallt?n is eligible th> satisfy its Intangible A FI;."E YI:I1OW...‘l FFEE |$||$; 50.50500 o 16. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. fter MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution, Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

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

ME D J Deiete TMLE [ change  [] Addition
NAME SAIDY, ANTOINE P. NAME

street opeess | 2291 VANDERBILT DR STREET ADDRESS

orv-st-zp | CLEARWATER FL CITY-§T-2IP

THTLE D 1 Delete THLE Ty Change [ Addition
NAME SAIDY, HENRY J. NAME

stReet Aooress | 2545 NE COQCHMAN RD #121 STREET ADDRESS

CITY-ST-2Ip CLEARWATER FL CITY-ST-ZIP

TITLE 1 Delete TITLE [OJChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [d Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-57-2P

TITLE O palate TILE [ change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST. 21P

TITLE ) Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-21P CITY-57-2IP

indjcated on thig report or supplementa! report is true an

13. | hereby certily that the information supplied with this ﬁliné; does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

] 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 execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowe

SIGNATURE:

1fr5lor _Gorloer- 7955

Date 7 Daytime Fhona #

8
§

-

CR2E034 (10/00)



