2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000022826 Secretary

Feb 18, 2002 8:00 am

of State

|
SYGNUS GROUP OF SOUTHWEST FLORIDA, INC. 02-18-2002 90129 029 ***1 50,00
Principal F;’Iace of Business Mailing Address
6101 GULE OF MEXICO DRIVE PO BOX 309
LONGBOAT KEY FL 34228 BRADENTON BEACH FL 34217

AR A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt #, etc. DO NCT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number 65’%50055 Applied For
Not Applicable
- i -
zp Country P Country 8. Cenificale of Status Desired O $B'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
MY\" J03 L Street Address (P.O. Box Number is Not Acceptabie)
1205 MANTTEE AVENUE WEST
BRADENTON FL 34205
Cit Zip Ced
. ity FL ip Code
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.
SIGNATURE
‘ Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
|
. S e ) I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Bt y
il 4 Trust Fund Contribution. Added to Fees
(See ariteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TILE P/D Xlchange [ Addition
NAME SWAN, HARRY C NAME
sTREeT a0oress | 6101 GULF OF MEXICO DR. STREET ADDRESS
crv-s-zp| | LONGBOAT KEY FL 34228 CITY-ST-ZP
TE D T Detete TITLE O change [ Addition
NAME SWAN, DONNA J NAME
stReeT aDoREss | 6101 GULF OF MEXICO DR. STREET ADCRESS
CiTY-S1-2IP LONGBOAT KEY FL 34228 CITY-ST-21P
TiE D [J Detele TITLE T/D (X Change [ Addition
A CUNNINGHAM, KATHRYN M - - NAME - ——
STREET ADDRESS | 245 CHESTNUT STREET ADDRESS
CITY-ST-2IP NORTH EAST PA 16428 GITY-ST-2:P
TITLE D O delete TMLE S/D ¥ Crange ] Addition
HAME SWAN, JR, DONNA J NAME
STREET ADDRESS | 2239 KENMORE DR STREET ADDRESS
ory-st-zF| | OKEMOS M1 48864 OITY-§7-71P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF‘ CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmr-st-zw‘ GITY-ST-2IP

13. | hc-yejby certify thal the information supplied with this filing does neot qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true-and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver
changed, or on an attachmenywi

trustee empowered to
an address, with.al othgr like empowered.

BT )2 a0 115Frarry . Swan, 1/29/02

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(941)383-580

SIGN‘ATURE:

(/EIGNATUHE aND TYPED /H PAMTED NAME OF 5I¥IG dFFICER OR DIRECTOR Cate

Daytime Phona #

CR2E034 (9/01)



