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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J44610 Jan 18, 2000 8:00 am
e Secretary of Stat
SYNDICATED CAPITAL DEVELOPMENT, INC. ate
01-18-2000 90059 031 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 07478 P.O. BOX 07478
FT. MYERS FL 33919 FT. MYERS FL 339130471 ovUv 4 ‘ ”
e T = R RERm A
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Cily& S ity & Stat . FEIN T RTTRAT Applied F
ity tate City & State 4. FEI Number 59'277%73 I imf\:}l“aor L
Zip Coundry Zip Country 5, Certificate of Status Desired O $8'75 Additional
S S - ! Faa Requitad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
) ) . e e Name ~ e e
O'REILLY, L. P. Street Address (P.O. Box Number is Not Acceptable)
8260 NW 136TH AVE RD.
OCALA FL 34482
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 State of Florida.

SIGNATURE
Signature, typed or printed name of registerac agent and title If applicabla. (NOTE: Ragistarad Agent signature required when reinstating) DATE
o amantana s oo s % | ator MaX 1,5000 Foo il besasogn | 1% SocionCampaion Francng - $5.00 vy e
gre : ’ . Trust Fund Contribution. a Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. ~ OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP O oelete TILE [ Change [ Addition
NAME OREILLY, LAWRENCE P SR. NAME
STREET ADDRESS | 8250 NW 136TH AVE RD. STREET ADDRESS
crv-sT-2p - | OCALA FL 34482 CITY-ST-2IP
TILE P O petete TILE Clchange [ Addilion
NAME OREILLY, EILEEN M NAME
STREET ABDRESS | 8250 NW 136TH AVE RD. STREET ACDRESS
CITY-$T-21P OCALA FL 34482 CITY-ST-2IP L
TILE [ pelete TNLE ' O Change [ Addition
NAME : T - s T R FTaN - . ST
STREET ADDRESS STREET ADDRESS
GIry-S1-71 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE R o . [ petete TITLE [ change [ Addition
NAME o ‘ ’ NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-5T-2IP
TITLE {1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 receiver or trustee empewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ? ‘f/ —

SIGNATURE: ___% L feenDWeil oy (-7 2000 _48(-9700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OfFICER OR DIRECTOR / Dare Daytime Phone #




