2000 UNIFORM BUSINESS REPORT (UBR)

3

CR2E034 {9/99)

May 02, 2000 8:00 am
SYNTHESIS CORPORATION Secreta ry of State
05-02-2000 90160 019 ***150.00
Principal Place of Business Mailing Address
2058 BEACH WOOD VILLAS 2059 BEACH WOOQD VILLAS
AMELIA ISLANDS PLANTATION AMELIA ISLANDS PLANTATION
FERNANDINA FL 32034-6102 FERNANDINA FL 32034 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
2059 BeacH Weoop Boap | 2059 Beact o Koap
City & State City & State 4, FEt Number Applied For
FernAanDina Beacn , F L FERNAND INA BencH, Fl- 531348929 Not Applicabls
Zip Country Zip Country . ) $8.75 additional
i ' N f d . P N .
3203 + NASSAU ~3203Y NASSA O~ 5._Certificate of Status Desired . _ [ _ Feo Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
RHODES: ROBERT M. Street Address (P.O. Box Number is Not Acceptable)
2059 BEACH WOOD VILLAS
FERNANDINA FL 32034 2059 BercH Woop Koab
City FL Zip 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
Signatura, typad or printed nama of ragistered agent and ttle If applicable. (NOTE: Registered Agent signature requred when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangiale FILE NOW!!! FEE IS $150.00 ) o i .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %Iﬁ;l Igﬂ n(;acmo[::lr?bnuu::ncmg n| f{_‘sdgﬁoh;z’ésae
(See criteria on back) i Make Check Payable to Departmaent of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
©TITLE PD 1 Delete TITLE P Thange [ Additicn
NAME RHODES,R.M. NAME
STREET ADDRESS | 2059 BEACH WOOD VILLAS sREETADDRESS | 2,699 BeACH LWoor Koap
CITY-81-2p FERNANNNA BEACH FL GITY-ST-71P
e 8 O] Gelete TLE MThange [ Addition
NAME RHODES,R.L NAvE
STREET ADDRESS | 2059 BEACH WOOD VILLAS swroness | 2059 BaAcH Woap Roap
CITY-§T-2IP FEHNANDINA BEACHFL CITY-ST-2IP
TiTLE 1 Delete TME O change T Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP . CITY-ST-2IP
TITLE ! Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . SITY-5T-21P
TITLE . [ Delete TIME [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TTLE - [ pelete. TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7p CITY-5T-71P
13. | hereby certify that the informaticn supplied with this ﬂliné; does not qualify for the exemption stated in Section 119.07(3)(i), Flariga Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 gxecuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachprent with an address, with all g ampowerad
/4
SIGNATURE: 12, 2000 (Go4) 261- 9675

—_—d = - v K ¢ a s
WNATURE AND TYPED OR PRINTED NA| R Dals 4 ¥ DaytimgfPhone #
KD r o ]
¥ 0 3 NT



