2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am

1- Enty Name P01000017283 ecretary of State
SYCONIUM GROUP;INC.” ] 04-24-2002 90379 019 ***150.00
)

Principal Place of Business Mailing Address
7234 TORY LANE . 7234 TORY LANE
NAPLES FL 34108 NAPLES FL 34108

Suite, Apt. #, elc. Suite, Apt. #, elc. : BO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

. 5= 107 Q50”7 Not Applicable
Zip Country . . ij. - ) Cqu[\try_ - _ | 8. Certificate of Status Desired 0. _ $8{75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRANKLIN, RICHARD S ESQG.
STEEL, HECTOR & DAVIS, LLP

Street Address (P.O. Box Number is Not Acceptable)

3003 TAMIAMI TRAIL N., SUITE 300

NAPLES FL 34103 City FL | 2P Coce

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura requirad when rginstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 i N .
Ton gy requitement ad eloets 10 0o 60, After May 1, 2002 Fee will be $550.00 10 Zection Campaian Fnansing 0 $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State - Trust Fund Gontribution. Added to Fees
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete 7L P [ Change B Additon
NAME NAME Toawm e "’\ . i:l. e
STREET ADDRESS STREEFADDRESS | <7 2.2, Ly T BN Ne
CITY-5T-2IP CITY-ST-ZIP Niples |, FL’ DY (o g' -
TITLE [ petate TITLE ' " {1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me S o Ooeets  § e - - (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE 7] Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) CiTY-ST-2IP
TWLE [ Delete TITLE {JcChange [ Additlon
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIFY-ST-2IP GITY-5T-2IP
TITLE O Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST1-71P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida 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 cath; that | am an officer or director
of the corporation or the receivegor trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ith an address, with all other kg empowered.

ZJUIRED /3473/02 232- 574 097

>

&

SIGNATURE:

Daytime Phone #

:

b}

CR2E034 (9/01)



