2002 UNIFORM BUSINESS REPORT (UBR) Feb IOFg{_)J(];:ZDSOO am

Liyedsu

bt 9 Secretary of State \
- _ e 24 e
SYNCOPE, INC. ’ 02-10-2002 90022 001 150.00
Principal Place of Business ‘ Mailing Address
1606 NORTH DRIVE 1606 NORTH DRIVE
SARASQTA FL 34239 SARASOTA FL 34239
2. Principal Place of Business 3. Masiling Address “Imm ”I m" m" "m Ilm Ilm m” I”" um ml’ ""l ml ‘m
H
Suile, Apl #, 8IC. .= wr—— Sute~ApL #rele —— —— —~  ~ v - | = T - ™" oy NOTWRITE IN THIS SPAGE - ’
City & State City & State 4. FEl Number Applied For
65‘0939707 Not Applicable
pal Count Zi Count it
e ountry P ountry 5. Cerlificate of Status Desired (] 58'75 ﬁ_\ddmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVHUTlS, THOMAS L Street Address (P.0. Box Number is Not Acceptable)
880 N WASHINGTON BLVD
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signalture, typed or printad name of registared agent and title it applicatle {NOTE: Registersd Agent signatyre required when reinstating) DATE
g, 1h\sgﬁ9rporatlc_m is ehglbls to satisly its lntangw?.l? FILE NOW!!! FEE IS $150.00 . 10. Elsction Campaign Financing $5.00 May Be
ax Hling rgqglrement and glects odo so. 7. b - wAfter May 14,2002 Fee will be-$550.00- - -t </~ _ Trust Furid Coniribution” D Added to Fees
(See criteria 6n back} d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ Delete gyt O Change [ Addition | &
o
NAME RAQ, THOMAS R NAME g
STREET ADDRESS | 1606 NORTH DRIVE STREET ADDRESS b
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-ZIP LJ(\JI
- [
THTLE O pelete TILE I Change [ Addition | O
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-7IP
TITLE O Delate TIMLE [JChange [ Addition
HAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Defete TITLE C1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P GITY-ST-2IP
mE— - e e . TToeene —— [ e - - T ClChange ] Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST1-2IP CITY-ST-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-2IP n CITY-ST-7IP
13. | hereby certify that the information supplidd with this ffing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repofT O supplgentdl report is Jrug/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 carporation or the receg empofrefed 10 execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachmelt With gn dddiess, all other like empaowesed™
TN TS th@@}%(}b
SIGNATURE: SRRV U B S P St
SIGNATURE AND TH? wAOf SIGNING OFFICER OR DIRECTOR Date Dayl me Phone #




