2000 UNIFORM BUSINESS REPORT (UBR)

1. €ty Name Apr 12,2000 8:00 am
SYNDICATED CAPITAL FINANCIAL SERVICES CORP. INC. ecr etary of State
04-12-2000 90177 012 ***150.00
Principal Place of Business Mailing Address
1620 MEDICAL LANE P 478
SUNE 148 FL 339190471
FT. MYERS FL 33907 us
us
[~ AN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2505757 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T - -
SORaGl, J R Strest Address {P.0. Box Number is Not Acceptable)
1620 MEDICAL LANE
SUITE 148
. MYER
FT. MYERS FL 33907 o FL [ 20 coo
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flariga.
0 /ﬁ 4/~ / Ce
SIGNATURE
Signature, b printed nammfegistsred agant and title if applicable. (NCTE: Ragistered Agent signature required when reinsiating) DATE
L4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do $0. After MAY 1, 2000 Fee will be $550.00 1 Erlﬁgtt Ilgzn%aénoa?:\'g;utﬁ?: e O fdsd.oo Forle
= . ed to Fees
{See criteria on back) L Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delzfe TITLE O change [ Addition
NAME SORGI, JR NAME ;
sTreet ooress | 1620 MEDICAL LANE, STE 148 STREET ADDRESS
erv-sr-2¢ | FT. MYERS FL 33807 ory-s1-2¢
MLE v [ Delete TIILE O change [ Addition
NAME SORGI, N NAME
steeet a0oRess | 1620 MEDICAL LANE, STE 148 STREET ADORESS
orv-sr-2» | FT MYERS FL 33907 GirY-57-2P
TMLE o [J Detete §ome . [J change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-$7-2P CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
me [ Deleta THLE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZIP CITY-§T-2IP )
me s e e o s [ petete TITLE [ Change ] Addition
MNAME |, serys (s “ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP

13. -I_hereby certify 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 reparct or supp nial repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the ree stee empowered to execute this reporl as required by Chapter 607, Blorida Gtatutes; and that my name appears in Block 11 or Biock 12 if

‘

changed, or oh an atigetfment with af 2 all other like empowered.
% <z 4 / - g "m ﬁ
ey

SIGNATURE: RN A
1GMETURE ANWHIM’ED NAME OF SIGNING OFFICER OR DIRECTOR 7 o T

nT R . C
e L.
HEE T -t

CR2EQ34 (9/93)



