FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
'DOCUMENT #  P94000092275 '
1. Entity Name o 0 01-27-2003 90131 039 ***150.00
CYCLOID CORPORATION
Principal Place of Business Mailing Address
4867 HOYER DR 4867 HOYER DR
SARASOTA FL 3424t SARASOTA FL 34241
- e 1 IRRCTR AR A
2. Principal Place’'of Business - 3. Maiiing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING éHANGI;é &
City & State City & State 4. FEI Number Applied For
65—0544987 Not Applicable
Zip Couniry Zip : Country 5. Certificate of Status Desired O ?esa-;esq tﬁ:icgtional
6. Name and Address of Current Registered Agent ? Name and Address of New Regls1ered Agent
= =t i e - © Name* - - — E LRI . L= L e = -
FLECK’ "'0 NP JR. Street Address {P.0. Box Number is Not Acceplable)
1103 STHAVE W
BRADENTON FL 34205
v Cily FL | 4 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept '
the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registsred agent and title if applicabla (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 ‘
9. Electi Fi i :
After May 1, 2003 Fee will be $550.00 e Gt gy 32,00 ey b
Make Check Payable to Florida Depariment of State '
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
L D [ Delete J e [Jchange [ Addition
NAvE MARSHALL, THOMAS NAVE
streer aporess | 4867 HOYER DR STREET ADDRESS
CITY-S5T-2IP SARASOTA FL 34241 CITY-ST-2IP
TLE . - [ Detete TLE [ Change ] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 peiete TITLE o - . o~ Ochange [ Addidon
: NAME. - i e e T e A o/ FoEo EEE R ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2P - - CITY-8T-ZIP
TMLE 1 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-ST-2IP
TTLE [ Delete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-si-2te CiTY-57-21P ]
TITLE [ elete TITLE [Jcrange ] Aduition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-2IP

s filyg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
] execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if

/7 Jou 0z 854943004

Dale Daytime Phone #

—
12. | hereby certify that the informatjs
indicated on this repeftorsupplg ent

of the corporamecewe or
changed, or on an attaéhment. yi

SIGNATURE:

FHOPOGN

Ao

CR2E034 {10/02)

i



