2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000057756 - - - Jan 23,2001 8:00 am
" e Secretary of State

SYNCOPE, INC. 01-23-2001 20061 012 ***150.00
Principal Place cf Business Mailing Address
1606 NORTH DRIVE 1606 NORTH DRIVE
SARASCTA FL 34239 SARASOTA FL 34239 fV&LVIV
2, Principal Place Qf Bus‘me‘si L 3. Mallmg Adijress e R - ”Il”"l””l” | || “‘ |I|HI” I || III"”"N”"'
Suite, Apt. #, elc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0939707 Applied For

Not Applicable

i c |1 Zi t
Zp ountry P Country 5, Centificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AVRUTIS, THOMAS L
889 N WASHINGTON BLVD

Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34236

City FL Zip Code

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

SIGNATURE
Signalure, typed or printsd name of registered agent and title if applicakle. {NOTE: Rsgistered Agent signature required when reinstating) DATE
-9 This‘:_:grporatic'\n is eligible.to satisfy.its Intangible | : == ,4-:;.;FILE-NOW.!!IL:EEE.-IS_-,$150.00?&.-—-.»..’: 40.” ElSctioN CampaIR Firansing ™ $5.00 Wéeﬂ
Tax f|||qg r.equxremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed \o Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TITLE Clchange [ Addition
NAME RAQ, THOMAS R NAME
sTReeT ADCRESS | 1606 NORTH DRIVE STREET ADDAESS
CITY-ST-21P SARASOTA FL 34239 GITY-ST-2IP
TITLE [ peleta TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2iP CITY-ST-21P
TTLE O pelste TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N _CImy-s1-7p _ . ‘ o
TITLE [ pelete TITLE . ) S O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TTLE [ pejete TITLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ‘ f‘\ CITY-ST-2IP

13. | hereby certify that the information supgyjed wnfw this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repor,or sy| ental feport g trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporalion or the ver pr lrustee emplowefed 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 wi n ress, all other like empowered
y ’/7 /"I (941) G53-4cus

SIGNATURE: p
SIGNATURE AND TYPEDQR PRINMGANAMY OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0414252

CR2EQ34 (10/00)



