FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Feb 17,2003 8:00 am

DOCUMENT #  P9800002464 1 Secretary of State
1. Entity Name 02-17-2003 90241 022 ***150.00
SYDOW CORPORATION
Principal Place of Business Mailing Address
1318 LAFAYETTE §T. 1318 LAFAYETTE ST.
GAPE CORAL FL 33904 CAPE CORAL FL 33304
I N NIRRT
Suite, Apt. # eto. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number 5 08 Applied For
6 19474 Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired () $8'75 Additional
) A Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name _ o . B
HILL, THOMAS W - - e R —
Street Address (P.C. Box Number is Not Acceptable)
1318 LAFAYETTE ST.
CAPE CORAL FL 33904
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatichs of registered agent.

v

SIGNATURE
Hignature, lyped or printed name of registered agent and title if epplicable. (NOTE: Registered Agent signatura raquired when reingtating) DATE
FILE NOW!!! FEE IS $150.00 . o
, E! Fi
At May 1,2003 Foowil b0 555000 " e e ety ) $5.00 oo
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TMLE [G Change [ Addition
HAME HORST, SYDOW NAME
streeT aooress | 602 S.W. 38 AVE. STREET ADDRESS
CHY-ST- 2P CAPE CORAL FL 33914 GITY-ST-2P
TITLE D [ Delete TITLE [ Change [ Addition
NAME HILL, THOMAS W NAME
street aooress | 1318 LAFAYETTE ST. STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33914 CITY-ST-ZIP
TNLE D O pelete TITLE [ Change [ Additicn
NAME SYDOW, BARBARA . ; IO T . - . .
STREET ADDRESS | 602 S.W. 39 AVE STREET ADDRESS
orv-s1-2p | CAPE CORAL FL 33914 CITY-ST-2IP
TITLE D [ Delete TMLE [ change [ Addition
NAME SYDOW, ANETTE NAME
stReer anoress | 602 S.W. 35 AVE STREET ADDRESS
CITY-5T-ZIP CAPE CORAL FL 33914 CITY-§1-2IP
TITLE D O Delete TILE (Jchange [ Acdition
NAME SYDOW, ULRIKE NAME
STREET ADDRESS | 602 S.W. 39 AVE STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33914 ITY-S1-21P
TNLE [ celete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-TP CITY-ST-2IP

12. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, 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 corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 er Block 11 if
changed, or on an altachment ith an address, with all other like empowered

SIGNATURE: ”‘" 3a8 &/ %@U IRED Yhumige sy 24203 o239-3%9-RY44 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #

[ LAV~ ] 3V | |

nv

CR2E034 (10/02)



