FY 7 T T a

2000 UNIFORM BUSINESS REPORT ({JBR) FILED
DOCUMENT # P99000054910 Apr 18,2000 8:00 am

1. Entity Name

SYLVAIN ELECTRIC INC. ecretary of State

01-27-2000 90041 015 ***150.00

Principal Place of Busingss Mailing Address

== PEDDLERS WAY 8937 PEDDLERS WAY

ORLANDO FI, 328171830
Suite, Apt. #, alc. Suite, Apt. #, eic. 00O NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
A -352 03724 Net Applicable
Zin Country Zip Country o : $3_75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
SYWNN* MARK LT e . i T Streat Address (P.O. Box Number is Not Acgeptabie) -
9937 PEDDLERS WAY :
ORLANDO FL 32817
' ) City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
, typed of printed nama of registered agent and tia if epphcdbie. {NOTE: Registersd Agen! s:griatura raquired when romstating) DATE
]
9. This corporation is eligible o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elekion Campaiae Binanch
- . am, n Binancing-- . « - <.... .
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee wifi be $550.00 9. il blag L ety fg;g-:‘o"gﬁége
{See critaria on back) | Make Check Payable to Department of State L e e et R [ 4 .
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS I 11 _
e X1 P Rl e R Clcnange O] eticon | &
e T -MA’L_SVUAIN R T A NAME %
sTreer aoDress | @ 927 PEBbLERS ey $PREEF ADDRESS 2
oS | g RLAODe, FL 22517 CITY-§T-7P lé’
LI ) O vetete THE Dichange O Addtion | O
NMTE'E_‘: ,-‘n‘l_' [ IE SO I ‘. R ‘-'. RAME
STHEET ADDRESS STREET ADDAESS
crry-st-zp T I oy §T-2F )
TME O oelete TE {0 Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TIE —n — . _r_‘]a_)aete Rt _ . - DChanue DAddmur_l
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2p CHY-$T-2P
TINE [ Deters TILE O] change [ addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIFLE (3 oelere THE [J chenge [ Addtian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LiTY-ST-3P
13. | hereby certify that the information supplied with this filing does not qualify far Ihe exemption stated in Section 119.07{3)i), Florica Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or istes gmppwered 10 axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or On an attachment withAn addrgsgfwith ait ather fike ermpowared.
4 TN M) O v b ;
SIGNATURE: : /// . CRE MRRRUSLuBIN [-10-00 407 4% 3
SNATURE AND WRED OF PRINTED NAME OF SIGHING CFFICER OR DIRECTOR Daw PRaylime Phone ¥




