2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # 380461 Apr 25, 2001 8:00 am
1 Eniy Nermo ecretary of State
SYNTHESIS CORPORATION 04-25-2001 90025 021 ***150.00
Princinal Place of Business Mailing Address .
2059 BEACH WOOD ROAD 2058 BEACH WOOD ROAD —vvuwvuuy
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1348929 Applied For
No: Applicable
Zip Country e Couniry 5. Cerlificate of Status Desred  [] $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamg
RHODES, ROBERT M.
Strect Address (P.O. Box Number is Not Acceptable
2059 BEACH WOOD ROAD ( plable)
FERNANDINA FL 32034
City FE Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Sigrature tyned of printed narme of registercd agent and titie T applicanle {NOTE: Req stered Agent signature -eguired when reinstalingh BAaTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Electi ar Fi :
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Gampaign Financing $5.00 way Be

{Soe criteria an back) | Make Check Payable to Departrnent of Siate Trust Fund Contrioution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ peleta TI7LE [ Crange [ Acditio
HAME RHODES,R.M. NAME
sTaeeT ADoeess | 2059 BEACH WOOD ROAD STREET ADDRESS
CiTY-ST- 2P FERNANDINA BEACH FL CITY-ST-2P
L S 7 Delete L {Change [ Acdition
NAKE RHODES,R.L. NeME
STREST ADSRESS | 2058 BEACH WOOD ROAD STREE 40DRESS
GITY-S7-71 FERNANDINA BEACH FL CITY-ST-2P
TILE [ pelete TITLE O Crange ] Additon
HAME HAKE
SIREET ADERESS STREET ADDRESS
CITy-57-217 GITY-ST-21F
- [ Delete TLE [ Change [ Acritio
HAME HAME
STPEET ADCRESS STREET ADCRESS
GITY-57-7IP CITY-5T- 212
TILE O Delete TITLE [ Change [ Acditior
NAMT HAME
STREE| AZDRESS STREET ADTRESS
LITY-S7-21P CiTY-§T-2IP
TITLL T Delele TITLE [Dchange [ Adeticn
NEME RAME
SYREET AGDRESS STREET ADDRESS
CITY-8T-217 CITY-87-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption staied in Section 119.07(3)(). Florida Statutes. | {usther certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same lega! effect as if made under cain; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad 10 exocuto this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blocik 12 1%

changed, or on an attachméfityith an address. with g
e
# -4 /

SIGNATURE:

NATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

261-76775

S i

Daytiris

CR2EN34 (10/00)



