2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

=SS 727-982-E019 .

! i
i e AR

SIGNATURE:

Date Daytime Phone #

DOCUMENT # P02000105140 ecretary of State
z .
1. Entity Name 04-16-2003 20228 001 ***150.00
SYRLAR INVESTMENTS, INC.
Principal Place of Business Mailing Address
9525 VIA SEGOVIA 9525 VIA SEGOVIA
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
2. Principal Flace of Business 3. Malling Adtiress ”Il“m |“I|“I "I" |||“I|“| |I||H'|” Illl| |H|l “IH m““" ||I|
| 98525 Yia Secpuiz S e mimee SR =
Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
L
City 8 Slate City & State 4. FEi{ Number Applied For
AN2Lo &2zt @% =2 . VI I VA o WA Naot Applicable
Zip Country Zip Country . ] $8.75 Additional
: . d * X
FHCES /. £ 5. Certificate of Status Desire O Fee Required
T 6. -Name and Address of Current Reglsterea Agent- - e = wi- ——-.7..Name and Address of New Registered Agent__. _.__ . R (O
T T TS e e NaMe s - st e '
WILLIAMS, RICHARD C JR T T e
! Street Address {P.O. Box Number is Not Acceptable)
6337 GRAND BLVD
NEW PORT RICHEY FL 34852
& City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the g;}\igal‘\ons of registered agent.
%
SIGNATURE i
Signatura, typad or prinlagt name of registared agent and ttle if applicable. {NOTE: Registerad Agenl signature requited when reinsiating) DATE
L e e e ST : S T T e e e T il
FILE NOW!IL- ';,EE 15 $153.;’00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [l change ] Addition _% :
HAME SYRASK|, DAVID J HAME S
staeer Anoress (8525 VIA SEGOVIA STREET ADDRESS 3
orv-sr-2p  |NEW PORT RICHEY FL 34852 oITY-51-7P @
- o
TILE ] Delete TITLE [ Change [ Addition 6
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE -7 7 detete | TN A trniy TS T D Otanga = [ Addition = =
NAME NAME Tt ;
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-5T-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME N _ NAME
STREET ADDRESS e - . STHEET ADDRESS
R e A -
CITY-ST-2IP CITY-ST-2P T e - - -
TITLE [ delete TITLE "Ochange ] Addiion |-
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S5T-ZIP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip i GITy-s1-2P
12. | hereby certify that the information supplied with this filing does neot gualify for the exemption stated in Section 119.07(3)), 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 frustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
> REQIIRED



