DOCUM P98000024641 ecretary of State
SYDOW CORPORATION 04-18-2002 90458 002 ***150.00 *
Principal Place of Business Mailing Address
1318 LAFAYETTE ST. 1318 LAFAYETTE ST.
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Place of Busingss 3. Mailing Address ‘ ’"“m "I ml’ |||" II"’ "m II"I Il"l "l" III'I l"l’ l'", "ll l"‘
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State _ |- City&State . - e oo o ST 4 FEI NumbeT T T T ' Arpplied For |
R B i s 65'0819474 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired ] $8'75 .ﬁdditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Hlu" THOMAS W Street Address (P.O. Box Number is Not Acceptable)
1318 LAFAYETTE ST.
CAPE CORAL FL 33904
City FL Zip Code
8. The above n'amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE z
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corperation is eligible 1o satisfy its Intangible FiLE NOW! FEE IS $150.00 . A .
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 10. Eligl?:zrifgg;ﬁ:‘u';:r?ncmg _ fg‘ggol\g:‘;?e
e mee—(S60.CritOrla ONDACK), o o cnl L5 -m_»)ﬂ «-s|  Make Gheck Payable to-Department of-States— |z =7 === L7 T mmme s T e RS R
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PSTD X[)me;e TMLE (I Change [ Addition | &
NAME LA ROCCO, ROBERT J : NAME 2
sTReeT ADoRESS | 732 SOUTHEAST 47TH TERRACE STREET ADDRESS §
CITY-ST-ZIP CAPE CORAL FL 33904 CITY-ST-2IP u
TITLE PD 1 pelete TITLE 2% Change [ Addition 5
NAME HORST, SYDOW NAME
STREET ADDAESS | 602 S.W. 39 AVE. STREET ADDRESS
CITY-5T-21F, CAPE CORAL FL 33914 ‘ CITY-$T-2IP
e D . [ Delete TITLE [ change [ Addition
mMe | HILL, THOMAS W NAME
sTReeT ADoress-| 1318 LAFAYETTE ST. STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33914 CITY-5T-2P
TITLE [ Delete TITLE D [] Change M Addition
NAME NAME SHDOU, SARDARA
STREET ADDRESS | STREETADORESS (Go) Cwa, 35 AVE
T —~ e e e S w.‘cu};s&z!z:_;ﬂzpfzee&:ﬁ”ﬁ;}zaaﬁi h'r — e _—
TITLE O Delste TITLE ) O Change X Acditien
NAME HAME /Do, ANETTE
STREET ADDRESS STREETADORESS | £ o3 8.t 1§ AVEE
CITY-ST-ZP cry-S1-2IP APE coR AL T 3I9M
TITLE . 7 Delete TITLE D) ' [ Change - [ Addition
NAME NAME SYDVW . LIL RIVE
STH!E:ET NI:J.D!H:ESS STREET ADDRESS Go 2. . 3& AVE
crvistap CITY-§T-2P "APLE CURAL, FL Il Gy

FILED

2002 UNIFORM BUSINESS REPORT (UBR}) Apr 18. 2002 8:00 am

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusteg empowergetto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ittvall other like empowered.,

SIGNATURE:

etz

ol o ctans 4-9-00  Iu-SYG4 4y

v A Y &L
sml}u’une ﬂﬁ)-ﬁsn 0)¢5RIMTED NAME OF SIGNING o#yﬁ OR DIRECTOR 7 Dae Daytime Phone #

v e




