2001 UNIFORM BUSINESS REPORT (UER)

DOCUMENT # J44610

1. Entity Name

SYNDICATED CAPITAL DEVELOPMENT, INC.

Principal Place of Business

P.O. BOX 07478
FT. MYERS FL 33919

Matling Address

P.O. BOX 07478
FT. MYERS FL 33319

2. Principal Place of Business
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_ 6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
TTTT T Name™ - : "' -

O'REILLY, L. P.
8250 NW 136TH AVE RD.
OCALA FL 34482

Street Address (P.Q. Box Numnber is Not Acceptable)

City

Zip Code

FL

8. The above nhamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad nama of registerad agemt and title it applicable.

(NOTE: Ragistered Agent signature regquired when reinstating)

DATE

9. This corporaticn is ligible to satisfy its Intangible
Tax filing requirement and ¢lects to do so,
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS K 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE VP 3 Delete e Ol Cnge [ Addion | S
NAME OREILLY, LAWRENCE P SR. HAME S
streeT anpess | 8250 NW 136TH AVE RD. STREET ADDRESS g
CITY-ST-2IP OCALA FL 34482 CITY-ST-2IP &
TALE P [ Delete TITLE [J change [ Addition &
NAME OHEILLY, EILEEN M NAME Q
sTREET ApDRESS | 8250 NW 136TH AVE RD. STREET ADDRESS
CITY-ST-2iP QCALA FL 34482 CITY-ST-ZiP
STMES - . [Doelete . ____J mE B R _ O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CITY-ST-2IP
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STREET ADDRESS STREET ADORESS
CITY-ST-2ZIP CITY-5T-2P
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NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-§T-2IP CITY-ST-2IP
e O Delete THLE O change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
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that the infarmation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.
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/ Date Daytime Phone #




