FILED

SIGNATURE: ? slpad ""“69"}@

GLiErleen D Kol //c/

v~ 802N IE ;3

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNI)@ OFFICER OR DIRECTOR

Date Daytime Prone #

}
1
2002 UNIFORM BUSINESS REPORT (UBR) ;
)
SOCUMENT Apr 17,2002 8:00 am :
pativivit J44610 ecretary of State
e 24 e -
SYNDICATED CAPITAL DEVELOPMENT, INC. 04-17-2002 90061 008 ***158.75
Principal Place of Business Mailing Address
8250 NW 136TH AVE RD SYNDICATED CAPITAL DEV
OCALA FL 34482 4421 NW BLICHTON RD #350
- 'mlm "
2, Principal Place of Business 3. Mailin cress ﬂ) < “"ml Imlml I'III I”"”I" "" mulll“ Ilm Im“ ” ]
138 Fa im(past Py VE
Suite, Apt. #, etc. Suite, Apt. #, atc. ./ DO NOT WRITE IN THIS S8PACE
City & State Ny & State 4. FEI Number Applied For
ﬁ Q? / od + F / 59-2776673 Not Applicable
Zj t
P Country try 5. Certificate of Status Desired E/ $8 75 Additional
} ’._9 Fee Required
. Name and Address of Current Registered Agent ~ " 7. Name and Address of New Reglsiered Agent
Name P
. : O Retlly, L
0 RE"-LY' L P . Street Address (P.O. Box Number is Not Acceptable)
8250 NW 136TH AVE RD. O
OCALA FL 34482 * s Corana. CA-
Cit Zi 2
" 1m Coast FL | %55 37
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 registerad agent and tile if applicabla {NOTE: Registered Agenl signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 ) - .
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 10. ?:ﬁ;;"O:Ef%agg;'rigg‘uzg‘:”cmg fdsd.oo May Be
o . ed to Fees
{See criteria on back) adl Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TTLE VP [ Delete TITLE Sorvnd. [erange [ addtion | S
NAME OREILLY, LAWRENCE P SR. NAME S ol s . <
STREET ADDRESS |§250 NW 136TH AVE RD. STREET ADDRESS 5 CoroNo- et 2
orv-si-ze |OCALA FL 34482 | orv-sr-zp Lol co cst+ Fl 32137 g
TILE p O Delete e 5 M\-L Serange [ Addition | S
NAME OREILLY, EILEEN M NANE
STREET ADDRESS |§260 NW 136TH AVE RD. STREET ADDRESS 5 m r\cc C’(— ) 7
omv-sT-2p  |OCALA FL 34482 CITY-5T-21P m (nast+ ~ =/ 2 2/}
TILE o SR I s~ ST | ) 3SR o= = rommse «—— [C)Change” [T Addition |
ST TR T T - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S§T-ZiP
TMLE O pelete | mime [ change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ip CiTy-ST-21P
' TImE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TME O patete e O change [ Addition
' NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-21P 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 13-0r Block 2if
changed, or on an attachment with an address, with all other like empowered. 3 C,
P




