2001 UNIFORM BUSINESS REPORT (UBR) FILED
o R
DOGUMENT # _ F39000001490 Sgp 12,2001 8:00 am }
1. Entity Name / ecretal ’f Of State B
SYNERGETIC DESIGN INC. 09-12-2001 90005 024 ***550.00
Principal Place of Business Mailing Address
PO BOX 411247 PO BOX s11247 N ol WA |
CHARLOTTE NC 28241 CHARLOTTE NG 28241
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
56-1954255 Not Applicable
Zj Zi Count ith
P Country P oumry 5. Certificate of Status Desired 0 $8.75 Additional
T R [ Fee Required
6. Name and Address of Current Registered Agent oo 7. Name and‘Address’of New Registered -Agent . ~—~~-._.- .. |-
Name
NRA SERVICES' INC. Street Address (P.C. Box Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301
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
Signature, typed or printed nama of registered agent and 1itle if zpplicable. {NCTE: Regisisrad Agenl signatura required when reinstating) DATE
. L R ) "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do sc. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Delete TITLE [ change [ Addition §
HAME WILLIAMS, DAVID C HAME [1:3
STREET ADDRESS | 200 CHESTERFIELD CANAL ROAD STREET ADDRESS §
CITY-ST-ZIP FORT MILL SC CITY-ST-2IP w
o
Lt S O Gelete e Ol Change [ Addition | ¢35
NAME TUTTLE, SHEILA NAME
STREET ADCRESS | 3645 WAXHAW-MARVIN ROAD STREET ADDRESS
eny-sT-zP | WAXHAW NC CITY-ST1-2IP
ME ST oD T s e s R ety T e JTILE T T Y B s ey i s ST S ot drmgee e [ Ghange ™ (] AdCition [T
NAME TUTTLE JR, LEON E NAME
STREET ADDRESS | 3615 WAXHAW-MARVIN ROAD STREET ADDRESS
CY-sT-ZP | WAXHAW NC CITY-5T-2IP
TITLE [ belete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIY-81-2IP
TITLE [ Detete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or directar
of the corporation or the receiver or trustea empowered 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 with an address, with all other like empowered.
s T O e S e It
SIGNATURE: _ { NGNATVRIUALERAZD Davd € Wil liaws  9/6 /260

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Date

M Daytime Phona #



