( ) .
DOCUMENT # _ J20886 Jul 12, 2001 8:00 am
1. Entity Narﬁe / Secretal y Of State
SYNDIFLO DEVELOPMENT INCORPORATED / 07-12-2001 90001 048 ***550.00
Principal Place of Business Mailing Address .
614 FAIRWAY CT 614 FAIRWAY CT ' 7is
MARIETTA GA 30068 MARIETTA GA 30068 ﬂat ] EQBZ
2. Principal Place of Business 3. Mailing Address ”II"’I I"I III"II"”I"I "”""”’m I’I“ III" m,l m" III" 'II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
59-2731843 Nat Applicable
Zi Count Zi Count| it
s ountry P ountry 5. Cerlificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
CRONE' UNCOLN Street Address (P.O. Box Number is Not Acceptable)
% ALLIANCE PROPERTY MGMT
400 83RD AVE N
ST. PETERSBURG FL 33702 City 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 Stale of Florida.
SIGNATURE -
Signature, typsd or printed name of registeraed agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy ils Inlangible FILE NOW!!! FEE IS $550.00 ) - .
) . 10. Elect Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tri(;tlizr%agngrilr?guﬁ::ncIng O ﬁcﬁi}a%?ohg:’e‘;:e
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
THILE PE O Deleta TITLE : - [JChange  [J Addition
NAME JACKSON,AUSTIN NAWE
STREETADDRESS | 614 FAIRWAY CT STREET ADDRESS
CITY-ST-ZIP MARIETTA GA CITY-ST-2IP
TITLE O Delete TITLE ’ [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-ZIP
TITLE O pelete TTLE . [7J Change  [] Adgition
NAME NAME i
_STREETADDRESS | L _ STREET ADDRESS !
e e 0122 e Bt T T T s e e - el
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-ZIP CITY-ST-2P
TTLE [ Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-5T-2IP

13. | hereby cerlify that the informafioh, supplied with this filing does nat gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or sypplermental 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 or the redeivertytrustee empowered to exacute 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 attachghgy |an address, with all other like empowered.

/ TURE REQUBER Zrusos  ~  aftfor  @easciray -

SIGNATURE:

Wln /MJMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date Daytime Phone #

1y ©918010

CR2ED34 (5/01)



