| |
1]
2002 UNIFORM BUSINESS REPORT (UBR) FILED i
1
DOCUMENT #  P99000073064 Apr 22t, 2002 f88=?0t am
1. Entity Name ecre a r)7 O a e H
SYNDEOS CORPORATION
04-22-2002 90308 037 ***150.00
Principal Place of Business Mailing Address
1180 GELEBRATION BLVD. 1180 CELEBRATION BLVD.
SUITE 108 SUITE 108 ..
CELEBRATION FL 34747 CELEBRATION FL 24747 _
2. Principal Place of Busines . Mailing Address
150 CEBDatonpd ™ 53 He.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat } City:;“x State 4, FEI Number__ 9:_ | JApplied ROl ==
_ . OD_.:_-.——E—L/; e e BRI 58:360415 - Not Applicable
T E Countr ) Zip Country - , $8.75 Additionat
@L{/J L{7 d O'H 247 Lf«) 8. Cenlilicate of Status Desired 0 Fee Required
6. Name and Address of Current Reglsfered Agent i 7. Name and Address of New Registered Agent
[ Name
SINENO, JOSEPH JR. . Street Address (P.O. Box Number is Not A ble)
“x treet ress (P.O. Box Number is Not Acceptahle
1180 CELEBRATION BLVD.
SUITE 108
CELEBRATICN FL 34747 Giy TRE Code
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 registered agent and Iitle if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
9. IrZiff;?r:g?;th?;:‘i:;itg;t:g te?escat:i?g: \Sr:angib\e FILE NOW!!! FEE IS ?150.00 | _10. Eisction Campaign Financing _ $5d_9quMay‘Be__ .
| Tk fillng and eleclsi0.do sa. = Afler: e = st FUng G onaoumon: BE~augad to F
(See oriteria on back) Make Check Payable to Department of State orees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete TITLE M Change  [] Addition §
HAME SINENO, JOSEPH JR ' NAME e
staeeT aooress | 1160 CELEBRATION BLVD., STE 108 STREET ADDRESS g
CITY-ST-2IP CELEBRAT'ON FL 34747 . CiTY-57-ZIP %
TIILE VP # Delzte TITLE CIcChange [ Addition 8
NAME SlNENO, KATHLEEN NAME
steeT aooress | 1390 € VINE STREET STREET ADDRESS
orr-si-ze | KISSIMMEE FL 34744 Crrv-S1-212
TIMLE D O pelete TITLE O change [ Addition
NAME O'BRIEN, SEAN M NAME
swmees aooress | 1180 CELEBRATION BLVD, STE 108 STREET ADDRESS
crv-sr-ze | CELEBRATION FL 34747 CITY-ST-2IP
- TITLE N _ 1 Detet TITLE [ change [ Addition
NAME i R 1L B )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O celete TITLE (] Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
Tme i 2 Delete TIME ClChange [ Addition
NAME : NAME
STREET ADDRESS | '™ =~ - STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

changed,

SIGNATURE:

or on an attachment

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr)]r lrustgg empowered to exeic(ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ith an address, wijth all other likg.e®

mywered.

41 ey ot

Sofaz ForIT-AID

Dats Daytirma Fhona #




