DOCUMENT # 98000012957 Apr 16,2002 8:00 am ¢
1. Entity Name ecretal y Of State r
L]
SYCOM SURGE PROTECTION, INC 04-16-2002 90156 005 ***150.00
Principal Place of Business Mailing Address
3734 131ST AVE N 734 1318T AVEN
SUITE 11 SUITE 11
CLEARWATER FL 33762 CLEARWATER FL 33762
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3492163 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
== ~=§.*Name and Address 6! Current Registéred Agent™ —— —— ——=—= ———===7=Name ard Addressof New Registered Agent——o=—=stm=—= —
Narme
TUCKER, MARK Tutker IMARK,
" StreeiAddre s (P.O. Box Number is Not Acceplﬂe) ~
5600 24TH TERRAGE N. 2 Robinsen BY ive
ST. PETERSBURG FL 33710
Cit 7Zip God
ST Perershurs FL | 53%2/0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both.‘ﬁ the State of Florida.
SIGNATURE m//éf' (// L// 02
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signaturs raquired whan rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi ‘
o . . paign Financing X May B
Tax f|l|n_g r_eqmrement and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O ?313190 F:yu;s °
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN i1 _
TMLE D =" 1 Delete TITLE ‘PU §¢Change T Addition | E
NAME TUCKER, MARK < NAME e, mari. o g
STREET ADORESS | 5600 24TH TERRACE NORTH seeraocress | 1TV 2. Robinson QO g
orv-srz | ST, PETERSBURG FL 33710 ovsze | ST Persurd FL 33710 0
TITLE D [1 Delte THLE v  change [ Addition %
NAME FLECK, KENNETH D NAME
sTreeT 40DRESS | 344 CHURCHILL AVENUE N. STREET ADORESS
_|_omstae | QTTAWA, ONTARIC CANADA K1Z -589 ' crrv-s1-2p
= Tt ERTTER B > = S ol e e =T ttange——DRCAgdition ==
NAME : NAME Dt\\h‘d R- Brgn nanN
STREET ADDRESS stheer aooress | 3ufef CHAA ehjil m N
CITY-5T-21P cr-st-ze | OTT O WA , ONTEN G, CrvADA Kz -‘56q
TITLE [ Delete TITLE [J change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O petete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CHTY-ST-7IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-ST-ZP CITY-5T-2IP

YL

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SN eton UlY4los- T -5 - 7647

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Daytime Phona #



