2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. EntiyName . - | Jan 24, 2000 8:00 am
SYSCON GROUP, INC.... S ecretary of State
01-24-2000 90106 008 ***150.00
Principal Place of Business Mailing Address
569 DARBY WAY PO BOX 120717
LONGWOOD FL 34779 CLERMONT FL 34120717
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Numnoer 908 Applied For
59-3325 Not Applicable
Ze Couriry Zp Country 5. Certifale of Staws Desred ~ []  $B-79 Additiona)
Fee Required
o 6. Name and Address of Current Registered Agent . _ ... 1. Name and Address of New Registered Agent_
Name '
OSBURN' ROBERT O Strect Address (P.O. Box Number is Mot Acceptable)
101 ABC ROAD
LAKE WALES FL 33859
City FL Zip Cede
8. The above namad entity submits this statement for the puspose of changing ite registerad office or registered agent, or both, inthe State of Florida.
SIGNATURE
Signature, typed or printed name of ragisiared agant and liuui il applicable. (NOTE: Registerad Agent signalure required when reinstating} DATE
Sapdo» P R
! 8. Thig cérporation is eligible to satisfy its Infangible |~ * ; FILE NOW!! FEE IS $150.00 lacti (an Eitanci
3 Tax'fling requirement and elects to do So. After MAY 1, 2000 Fee will be $550.00 10. Eleciion Gampaign Financing $5.00 May e
= Trust Fund Cantribution. 0 Added to Fees
(See criteria on back) O Make Check Payabhle ta Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . D [ Delete TITLE D me/hange [ Addition
wme . - | OSBURN, ROBERT O NAME OSBVRN , RobeL T D
street aporess (569 DARBY WAY smeETabOREss | OV PRB O RopO
CITY-$T-2IP LONGWOOD FL 34779 CITY-ST-2IP LAVE- oS L 338 sq
TIMLE O pelets TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP .
TTLE B - " O pelete TITLE ) ’ ) [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2I7 CiTY-8T-2P
TITLE [ Dalate TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP .
TITLE . [ Delate TITLE [OChanga  [J Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-8T-7IP CITY-ST-2IP
me O Deiate e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

information supplied with thisdiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is Whe anthaccurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
dpsacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3.1 ngeby certify that
indicated on.this re

ATl el LT - A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Daytirna Phane #




