FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SYCO ELECTRIC INC.

P01000049183

Secretary of State

03-29-2002 90798 034 ***150.00

Mar 29,2002 8:00 am

Principal Place of Business

1000 SAVAGE COURT SUITE #107
LONGWOOD FL 32750

Mailing Address

PO BOX 616642
ORLANDC FL 32861-6642

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, elc.

I E0

00 NOT WRITE IN THIS SPACE

(L

City & State City & State 4, FEI Number Applied For
5 5‘? - 3 OZ- 0057 Not Applicable
pral Counitr 7 r it
P untry P Country 5. Certificate of Status Desired O $875 Addmonal
| Fee Required
= S =2 § 2 Name and ‘Address-of Current Registered-Agent S i | S i e T~ N -2 Adidress-of New-Registered-Agent

HORAN; BRIAN

' -oRTDOTETIT——

Lo AL-UDCo Fr.ot DA

32750

/000 SMME AT, Sokakrol

Name

Straet Address {P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named antity submits this statement for the purj

SIGJ'.\IATUF\‘E BZJAD )—L)MO

5€ Ol

istered office or registered agent, or both, in the State of Florida,

Z-17-2002.

Signature, typed or printad name of registered ageménd title if applicable,

(NOTE: Registered Agent sighatwre required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE PRLS :bﬁ.,u /]w / D¢ 2ot e TH Delete TITLE [JChange [ Addition
NAME B 242 HatdD NAME
STREETADORESS | { oo SACACE Coglé, Suveré 2 #Hoy STREET ADDRESS
CITY-51-21P horrWod ol DA 22750 CITY-$T-ZIP
T 8eeT/ Ditkar 3l O Deete e O change [ Addition
NAME ) loudA Mo lAD NAME
STREET ADDRESS | - ‘P CAACE. Coukiy SolE Hva§ STREET ADDRESS
ON-STP | g ang oo ), _ Ftot 04_ 22750 __ | i . -
TILE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-1IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
TITLE O Delere TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP Cify-ST-2IP

13. | hereby certify that the information supplied with thie filing de€% not YJuaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true angygccurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

, o the corporation or the receiver or trustae empowgredAd exacute
* changed, or on an attachment with a

Ta v Masa sy e

IRED

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, with g other liks'@mpowered.

STV

SA72802  45-723-108]

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGMING OFFICER OR DIRECTOR

Date

Daytima Phene #

aaealin

A

CR2E034 (9/01)



