' : FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

2
g
]
a

DOCUMENT # P01000017283 Secretary of State
1. Enslty Name 05-02-2003 90400 030 ***158.75
SYCONIUM GROUP, INC.
Principal Place of Business Mailing Address
7234 TORY LANE 7234 TORY LANE
NAPLES FL 34108 NAPLES FL 34108
2. Principal Place of Business 3. Mailng Address ‘m"mN“"l”‘l”""mm "m "m ’m”ml“"’ 'm””] ml

Suile, Apt. #, etc. Suite, Apt. #, eic. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number j Applied For -

65-1079507 Not Applicable
Zip , Country ) ' dip Country 5. Certificate of Status Desired [ ?8'75 Additionat
. . : ) ee Required
. 6. Name and Address of Citfrént Registered Agent 7. Name and Address of New Registered Agent
;' Name

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

FRANKLIN, RICHARD S ESQ.
STEEL, HECTOR & DAVIS, LLP -
3003 TAMIAMI TRAIL N., SUITE. 300
NAPLES FL 34103

l,u',

City FL Zip Code

8. The above named entity submnsnzs tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgallons of registered age

SIGNATURE —
Signature, typed or primepham’qag_f%gislered agent and title if applicable. {NOTE: Registered Agen signature required when reinstaling} DATE
FILE NOW!!! FEE 13'5150 00 ) - .
9. Election Campaign Financin
After May 1, 2003 Fré@ WJH be $550.00 Trust Fund Coztr?bution. ° d Edsd‘e(cli?ohg?ef °
Make Check Payable to Fiorlda ﬂ’epartment of State
10. OFF!ICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P O Gelete THLE {CJchange [ Addition
NAME FIGGE, JAMES K NAME
sTreet anoaess | 7234 TORY LANE STREET ADDRESS
orv-s-2p | NAPLES FL 34108 CITY-S7- 2P :
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - - - STREET ADORESS . e e .
CIY-5T-2IP CITY-ST-2IP
TILE [ pelete TIHLE - [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE ] celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
THLE . 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TLE ' [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied witn this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 oath; that | am an officer or director
of the corporauen or the rgceiver pr trustee empowered to executedhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) 31?'_‘(#“&25 /(//.,??g_, ?///J 23‘7-—?1-‘/—’07?%

G OFFICER OR DIRECTOR Date Daytime Fhone #
5

SIGNATURE:

CR2E034 {10/02}



