2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SYNCOPE, INC.

DOCUMENT # P99000057756

Principa Place of Business

1606 NORTH DRIVE
SARASOTA FL 34239

Mailing Address

1606 NORTH DRIVE
SARASOTA FL 342385015

2. Principal Place of Business

3. Malling Address

23

FILED
Apr 19, 2000 8:00 am
ecretary of State

(02-03-2000 90004 019 ***150.00

AR

LN

|

(i

Suile, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & Stale 4. FEl Number . s Applied For
ét; - 0?5 9 /07 Not Applicable
Zip Country Zip ] Country 5. Certificate of Status Desired [ $8.75 Additional |
- B T e B I - - E . = === =~ .- Fee Required~ 2% ~-|-=-
6. Hame and Address of Current Registered Agent 7, Hame and Address ol Hew Repistered Agent
Name

AVRUHS' THOMAS L Streat Address {E0. Box Number is Not Acceptabla)

589 N WASHINGTON BLVD

SARASOTA FL 34236

’ City FL | 2P Coda

SIGNATURE

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

—

Signature, \ypad of pinted name ol registeced agent and tie 1§ Bppiitably,

{NOTE: Rogistered Agsrt signatums required when rertatatng)

GATE

9. This corparation ig eligible to satisly its ntangible
Tax filing requirement and elects to do so.
({See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00
Make Check Payabla to Department of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fass

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e D " O petete TmLE Cichange [ Acdilion. | &

NAME RAQ, THOMAS R NAME g

STREETADDRESS | 1606 NORTH DRIVE STREET ADDRESS §

omv-st-ze | SARASOTA FL 34239 CITV-5T-7P o
o

TLE [ pelete e [J change [ Addition | O

NANE NAME

STREET ADDRESS STREET ADDRESS

CHY. ST-2P CiTY-$1-2¢ i _ o T

[ e = e T T Moeee . K me B {Johange [ Addition

NAME HAME

STASET ADDRESS STREET ADDAESS

CITY-51-2P €ITY-$T-21P

TILE [ paleta TME Ticrage L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-5T-2P CITY- ST 2P

TITLE O pelete TIME [Jchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

7Y -ST-7P T Y- $1- 1P

TE O pelete TME [l Change [ Additian

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2P N m £ImY-§1-2P

13. | heraby certily that the informat
" indicated on this report or fuppl
of the corporation ot the reCeive
changed, or on an attachment wih

SIGNATURE:

dualify for the exemption stated in Section 119.07{5{3)6), Flofida Statutes. | further Gertify that the information
rata And that rny signature shall have the same legal g

i report as required by Chapter 607, Florida Statutes; and that my name appefrsﬂﬁ(ock 11 or Block 12/if

ect as if made under oath; that | am an officer or director

SHQ00 b

24 0D

Daytima Phana ¥

\



