2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000003178

FILED

1, Entity Name

SYNC, INC. OF GEORGIA

Principal Place of Business

1ar11 prians creex NN €
JACKSONVILLE FL 32226
us

Mailing Address 1\)&,\\-.\[ £
13111 BRIANS CREEK WATTEY
JACKSONVILLE FL 32224

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90024 041 ***550.00

i

IR

A

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number _2%9922 Applieg For
s — o 58 .. e | - INot Applicable
i t i Ci ) it
ap Country s ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name
STINSON, SHARON
Strest Address (P.O. Box Number is Not Acceptable
18 HOPSON ROAD ‘ plable)
JACKSONVILLE FL 32250
City T FL Zip 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 Flerida.
SIGNATURE
Signature, typed or printed name of reqgistared agent and lita i applicable. (NCTE: Registered Agent signature required when reinstating) DATE
T e o e i s e [ i e S ™ o T oy oy 2] e, e e e mr—— . Sme e
9, This corporation is eligible to satisfy ils Intangible FILE'NOWN! FEE'IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. wil be $750.00

Trust Fund Contribution.

Added to Fess

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | §E3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [Jchange [ Addition
NAME YUNICK, WILLIAM § NAME
streeT aDDRESS | 13111 BRIANS CREEK DR. STREET ADDRESS
CTY-5T-2ZP JACKSONVILLE FL 32224 CITY-ST-2IP
TIE S O Delete TLE Ol Change [ Addition
NAME YUNICK, SHARON N. NAME
staeeT AD0RESS | 13111 BRIANS CREEK DR. STREET ADDAESS
CITY-ST-ZIP JACKSONVILLE FL 32224 CITY-ST-2P
TILE O Delete TMLE [1Change [ Addition
. NAME . ) oo NAME
STAEET ADDRESS o - - STREET ADDRESS — e e
oITY-ST-2P CITY-5T-2IP i TTTeTm s e
ME [ Delets TILE [JChange [ Adoition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P . )
TIME O petete TITLE : ban E]}Chanqe ) Additin
NAME NAME ’ - R R TR S
" STREET ADDRESS Wit e el . STREET ADDRESS
R S g CiTY-ST-2IP
TME [ pelgte TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2°P s\ et CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that m:

of the corporation or the receiver or trugtee empowered to execute this report ax

changed, or on an attachment with

SIGNATURE:

address, with all other like emppwered.

ignature shail have the same legal eftect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytime Phona &

CR2E034 (5/00)



