o

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 05, 2002 8:00
DOCUMENT #  P94000009449 Siléretary of Stateam

1. Entity Name
FYCON PROPERTIES, INC. 03-05-2002 90102 045 ***158.75
Principal Place of Business Mailing Address
1320-26TH STREET PO BOX 0550860 T~
ORLANDO FL 32005 ORLANDO FL 328550860
us
2. Principal Place of Business 3. Mailing Address H““m ”I Ill“ |I|| IIHIII“I I|“| "m "“l ‘Im'm’ Illllml 'm
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3362238 Not Appiicable
Zi Count Zi Counti iti
® ouniry P ouniry 5. Certificate of Status Desired ﬁ $8.75 Addatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TET O - - - - - . -— | Name-_. o )
GIULIANO! JAMES A Street Address (P.O. Box Number is Not Acceptable)
1320 26TH STREET
ORLANDO FL 32805
City FL Zip Code
8. The abcve named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Porida.
SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicable. {NOTE: Registored Agent signaturs tequired when reinstating) DATE
9. Ihisflcl:.orporati&.jn is eligiblg tc.;n Sétltisfydits intangible A FlkﬂE NOw1l! |;EE |$m$t;|50.50500 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter May 1, 2002 Fee will be $550. Trust Fund Contribution. O  Addod o Fees
(See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE C ‘ W change [ Addtion
c . leTor’, oE€PRSE T
v SINGLETON, GEORGE J N S/ 1 e prive
STREET ADDRESS | 1832 WINDDRIFT RD SREETADORESS | 4/ o OB Aac EX !
crv-s-zP | ORLANDO FL 32808 CITY-ST-ZiP ospreyY, FL. 3Y¢R2YP
TITLE T8 [ Delete TITLE [ Chenge [ Addition
NAME GIUUANO, JAMES A NAME
STREET ADDRESS 2240 BLOSSOMWOOD DR. STREET ADDRESS
CITY-57-2IP OVIEDO FL 32765 ‘ CITY-ST-2IP
TILE o 3 [ Delete TILE [ Change " [_] Addition
NAME T - - NAME Tttt ’ o T
STREET ADDRESS STHEET ADDRESS
CITY-5T-ZIF CITY-ST-21P
TIMLE 7 Celete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZIP ’ CITY-S7-ZIP
TITLE £ Delete TLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-ZiF CITY-57-2IP
13. | hereby cenrtify that the information supplied with this filing does 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empoweraed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.
s L y
A R - - B
SIGNATURE: SRR a?/a?a/oﬂ Yo ) -422-355 ]

SWHE AN TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

iV

CR2E034 (9/01)



