AMENDED
FOR PROFIT CORPORATION .

UNIFORM BUSINESS REPORT (UBR) FLED

SECRETARY OF STAT
DOCUMENT # L01400 DIVISION OF coapaﬁm%ns

1. Entity Name

The Sydgan Corporation 02 DEC -4 AM1]: 32

DO NOT WRITE IN THIS SPACE |

2. Principal Place of Business 3. Mailing Aadress

533 W. New England Avenue P.O. Box 350
Suifer, At &, ele. Suita, ApL. #, ele DO NOTWRITE INTHS SPACE

Suite C
City & State City & State 4, FEI Numbe Applied For

Winter Park, FL Winter Park, FL 59-2958267 Not Appficable
Zi Countr Zip Countr e . ) . iti

33;89 USA y 32L790_0350 USA i 5. Certificate of Status Desired O ?f_g ggqg?:;tional

7. Name and Address of Current Registered Agent

NS baniel B. Bellows

DO N OT WRITE . Street Address (P.O. Box Number is Nol Acceplable)
IN THIS SPAC E 7 P 533 W. New England Avenue, Suite C

“IY winter Park FL | 55789

8. Ihe above named antity submits this statement for the purpose of changing ils registered office or registered agen. or both. in the State of Florida.

SIGNATURE

Bqaature. typed of pocteel name of ergivened agent a0 whe s appicslie, INQTE: Ry I WGHItIne regusfod when coivtatng DAGE
T erieEation 5 elie Bl b saehe it Tt January 1-May 1 Fee is $150.00
9. This V(,D..p()idll\‘,ﬂ 15 ‘l..“gjb“:. E.()lb:]lklﬁil‘, s fll'l[ﬂﬁ{_,ilbl(-} After May~ 1, Foa Is $550.00 . 10. Cleciion CE’.IHDK’H(]F\ Financing $5.00 May Be
;‘?f fﬂmg\riqL“”ﬁ”ﬁ',m},”: an BRcts o so. g | Amended UBR is $61.25 ‘ Frust Fund Contribution. O  AddedtoFees
(>et cfileria on Hack) ‘Make.Check Payabile lo Department of State
1. QITICERS AND DIRECTORS
DPST T
HHE TITLE
b Margaret H. O'Rourke it
STRLFT ADDRESS 53,3 W. New England Ave" Suite C SIREET ADDRESS
Cly-31-21p Winter Park’ FL 32789 CITY-5T- 2iP
— g el e L

udson, Catherine E. -
NAME ' . NARE 10.-’{04.-""]2“"510'?1“"Cl 14 #461 Wt 5
SIRLET ADDRRSS 533 W NEW England AVG., SUIte C STREET ADDRESS = - 23

Winter Park, FL 32789

Sl - SF- 21 CiT¥:$
TITLE e
NANE HAME

STREET ADDRESS STREET ADDRESS
a5t 70 s | DO NOT WRITE

e it IN THES SPACE

HAME KAME

SIRLET AUBRESS STREET ADDREES
CHY-31- 24 CITY - ST-2IP
TITLE TITLE

HAME HARI: .
STREEY ADORESS STREET ADURESS
cuy-si-ap CiTY-ST-2p
T TITLE

MAME w}\r.-!E

STRETT AQDRESS STREET ADGRESS
CITY-51- 211 City- &1 4P

13. I hereby certily thal the infurmaton supplied with this fiting dees not quakity for the exemption stated in Section 119.07(3)0). Florids Staluas. | furtier centily that the information
indicated on this report or supplemenial reportis true and accurate and that my signatuie shall have Ihe same legal effect f made under vath; thatl am an officer or direclor
of the corporation or the recelver o ruster empowered Lo execute this report as Tequired by Chapter 607, Florida Statutes: aned that my name appears in Slock 11 or on an

attachment with an address, 1or Hke empowarad,
¢
SIGNATURE: MargeretH.ORouke  J0/B/pR by
¥ "{sicyaTlRe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T e Gy P £

CRZE034B (12/01)




