2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT # P01000049183

1. Entity Name

SYCO ELECTRIC INC.

Secretary of State

03-17-2003 91065 040 ***150.00

Mailing Address
PO BOX 616642

Principal Place of Business
1000 SAVAGE COURT SUITE #107
LONGWOOD FL 32750

ORLANDO FL 32861-6642

0 A

2. Principal Place of Business 3. Malling Address

SRl ERLLS

Suite, Apt. #, etc. Suite, Apt #, eto.

IE,CHECK HERE IF MAKING CHANGES

HORAN, BRIAN _——2 SavAGLS
1000-6AUAGE-CT
SUITE # 107

LONGWOOD FL 32750

City & Stale City & State 4. FEI Number Applied Far
59—3720054 MNot Applicable
Zi Countr Zi Countr iti
P uniry P uniry 5, Certificate of Status Desired | 58'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e - I - — - - . — Na“_'_; 5 T p——

Street Address {P.O. Box Numnber is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changf
the obligations of registered agent.

SIGNATURE

ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typad or printed name of registered agent and Iita if applicable.

(NOTE: Registered Agent signatura reguired when reinstating) DATE

" FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I ADDITiONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11

e PD  ———————— o AN [ oeke TITLE Ol Change [ Addition

NAME - BRIAN NAME

sTREET ADDRESS | 100 T STE 107 SAVAGE STREET ADDRESS

CITY-ST-7IP LONGWOOD FL 32750 CITY-ST-2IP

TME SD [ Delete TILE [dchange [ Additian

NAME W H 0LAR NANE

STREET ADDRESS | 1000 COURT STE 107 SAVACE STREET ADDRESS

CITY-5T-2P LONGWOOD FL 32750 CITY-5T-21P

TLE ] petete TILE [ Change [ Addition
—NAME - CNAME= = e =

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-7P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TILE [ oelete TITLE {JChange 3 Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does noj.edd
indicated on this report or supplemental report is true afTeccurse and
of the corporation or the recelver or trustas empowered t0wgeglie this r
changed, or on an attachment with anfd e empr

SIGNATURE:

ityYor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pport as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

ered. &) [
3-13-2003  722-/089

|

ot
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (10/02)



