L ]
UNIFORM BUSINESS REPORT (UBR) May 07, 2003 8:00 am
—
DOCUMENT #  P01000028192 Secretary of State
1. Entity Name 05-07-2003 90139 030 ***150.00
SYNTAX ENTERPRISES, INC.
!P
Pnncrfa% Place of Business Mailing Address
4414 _HORSESHOE PICK LANE 4414 HORSESHOE PICK LANE
VALE!!CO FL 335%4 VALRICO FL 335%4
_",
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3709740 Not Applicable
Zip Country e Country 5, Certificate of Status Desired O $8'75 Addr’tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. - e _Name j ]
BARCLAY’ LUCY Street Address (P.Q. Box Number is Not Acceptable)
4414 HORSESHOE PICK LANE
VALRICO FL 33594
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed namas of ragistarad agent and title if applicabla. [NOTE: Registared Agant signature required whan reinstating) DATE
FILE NOW!I! FEE 1S $150.00 ) . ) .
After May 1, 2003 Fee will be $550.00 . Election Campaign Firencing _ $5,00 May Be
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Dalete TITLE [ Change [ Adcition
NAME BARCLAY, RICHARD C NAME
sweeet aporess 4414 HORSESHOE PICK LANE STREET ADDRESS
orv-st-zp - |VALRICO FL 33594 CITY-ST-ZIP
me . V-PR [ celate TITLE [ Change [ Addition
NAME ~ |BARCLAY, LUCY H NAME
sTREET ADDRESS | 4414 HORSESHOE PICK LANE STREET ADDRESS
CiTY-ST-2IP VALRICO FL 33594 CITY-57-2IP
TMEe [ telete TILE [ Change (] Addition
NAME- - .. - = - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-S1-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7iP CITY-ST1-21P
TLE O Delete TITLE [ Change [ Addition
NAME RNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP J
12. 1 hereby certify that the information supplied with this filing dees 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 receiver or trustee empowerad 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 al%i:fass, with all other like empowgie
Lifen Gl Efched C barle, Yl .
SIGNATURE: () TeiMALA] @F@.@", 0K had C Darle, 9/38f03 8136 PF~(066

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFWWECTOH Dater Daytimea Phone #

AY  SBIGFHD

CR2E034 (10/02)



