" 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
Y.

| SYNCOM, INC.

DOCUMENT # P98000039323

Principal Place of Business

601 S MAIN ST
GAINESVILLE FL 32601
us

Mailing Address

601 S MAIN ST
GAINESVILLE FL 326016719
us

2. Principal Place of Business

S03 S0 280 AVE

3. Mailing Address

SO3R SN, Ano AVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
00 APR 28 PH |: 27

SECI’%E'?T:%’E Gl STATE

TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

0066173

MR

City & State ity & State — 4. FEI Number Applied For
—— il —-— :
GF} / N(./JS V/ (L E J ;L > A ’NC'/’:V/ C(‘{) /’L 59‘35!8322 Not Applicable
Zi ) i I i
" Country . “p Country 5. Certificate of Status Dasired O $8.75 additional
2260] 2260/ Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — e
c CoRPoATIeN) SeERViIcE ComPinY
CLARK, RI HARD Street Address (P.C. Box Number is Not Acceptabla) ’
601 S MAIN ST
GAINESVILLE FL 32601 J20) Hﬁ V-S s ?’
City N Zip Code —
TRALEAHASSEE FL | 29%6,-2598
8. The above named enity 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 prnted name of registered agent and tifle if applicabls. {NOTE. Registared Agent signature required when reinsiating) DATE
. o e . m
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE ISf $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. ARer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Add.ed to Fees
(See criteria on back) Make Check Payable to Department of State '
11", OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE P clete TITLE pgr‘b’ﬂ 7. L/G'NS WD’R D Change Mﬂilion ;:
NAME NAME - . . . ‘ o
STREET ADDRESS gOLngM::gH;H ° STREET AQDRESS 1413 2z BRANCH Peace b
CITY-5T-2IF CTY-ST-7IP SANFoee, JFe 3277/~ ¥35€ =
GAINESVILLE FL 32601 | P e
mLE 18,2 / % D f A 2 O Delete > 9K D, CoB88 F 5?7 D2 [ Change & Addition | €
tane m ' PD NAME 2440 CEOALCREST PLACE
STREET ADDRESS S T- N STREET ADDRESS - - i
[}
CITY-5T-21P ‘—D CITY-ST-2IP Vﬂ(.ﬂ CO-’ f”(z 3 559 L’
TITLE O petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Deleze TITEE [ change O Addition
et o 500003238475 ——7
STREET ADDRESS STREET ADDRESS |~ - a N
iy ST 007 T -5/03/00-~01138—-025
MLE [ Delete TMLE [OcChange [ Addition
LNAME NAME
% STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiarida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an cfficer or director
o:‘rhe cgrporation or thehreceiver or trusgeg empowﬁreld to exeﬁute this repo:jt 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 cther like empowered. .
.. niack D. Co B8
SIGNATURE: __ #% Dt SO 5 ® ' f/v? ]-00 $ir3-230-9/00
suemctms ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

-y e I L T, . 7l ol I L VI g



