2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000053446

1. Entity Name

SYSCON GROUP, INC.

Mailing Address
PO BOX 120747

Principal Place of Business

569 DARBY WAY
LONGWOOD FL 34779
us

GLERMONT FL 347120717

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apl. #, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90541 030 ***150.00

VAV AR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §G-3326908 Applied For
Nat Applicable
- - " —
4P Country Zip Country 5. Certificate of Status Desired i'_'l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o : e T LT e VTRl e e v [2NAMBS s L s - - el TS e e Tt T - .- i e
OSBURN, ROBERT Street Address (P.O. Box Number is Not Acceptable)
.0. mber e
101 ABC ROAD ree ress ( ox MNu 15 Not Acceptal
LAKE WALES FL 33859
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name o registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
) T e ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Etection Campaign Financing $5.00 nay Be

Tax filing reguirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D O Delete TITLE [l change [ Addifion | S
NAME QSBURN, ROBERT O NAME s
staeer aooress | 101 ABC RD STREET ADDRESS 3
arv-stze | LAKE WALES FL 33859 CITY-5T-7P &
TITLE [ Delete TMLE [ change  [J Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE el TITLE [ Change [ Addition |
STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-57-2IP

TITLE ] Defete TITLE [ Change [} Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-ZP LITY-ST-21P

THILE 7 pelete TTLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £ITY-5T-2IP

MLE O Delete TTLE [ Change {1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST1-21P

13. | hereby certify that the|nforfnation supplied
indicated on this reportior sypplemental re
of the corporation or the reget
changed, or on an attadh

SIGNATURE:

his rgport
d

not qualify for the exemption stated in Section 118.07(3)i), Florida Stalutes. | further certify that the informaticn
¢ and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.

“\"8'2001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Fhone #




