FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90155 022 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F43322

1. Entity Name

SYNERGISTIC DEVELOPMENT CORPORATION

Mailing Address
201 SOUTH MONROE ST.. STE. 500
TALLAHASSEE FL 32301

Principal Place of Business
201 SQUTH MONROQE ST.. STE. 500
TALLAHASSEE FL 32301

WALV EEE ISR

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
59—2218535 Not Applicable
Zi C i Zi t i
P ourlty P Country 5. Certificate of Status Desired O geae'gfqﬁ?:c"“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agem
T e T MamE T B -
M"‘LEH’ WILTON R Sireet Address (P.O. Box Number is Not Acceptable)
201 SOUTH MONROE ST.
SUITE 500
TALLAHASSEE FL 32301 City FL | ZrCode

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.:

K

SIGNATURE

Signatura, typed or printac naine of registered agent and title it applicable. {NOTE: Registerad Ageni signature required when rainstating) DATE

- FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda ljepartment of State

9, Election Campaign Financing
Trust Fund CGontribution.

$5.00 May Be
Agided to Fees

10. - - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IM 14
TITLE PD ‘ O Delete TITLE O change [ Addition
NAME MILLER, WILTON R HAME
L sTreeT A00RESS | 201 S. MONROE ST. #500 STREET ADDRESS
‘orv-seze | TALLAHASSEE FL ory-ST-2ip
TiLE VPD O Delete TITLE [ Change [ Addition
¥ NAME MILLER, SUSANNE ‘ NAME
STREET ADDRESS | 201 S. MONROE ST. #500 e STREET ADDRESS
crv-5-z¢ | TALLAHASSEE FL . CITY-ST-Z5P
TITLE ST - : - . — [OoDetete.. -§ e R R . . _[OChange [ Addition
NAME SANTE, LINDA M NANE
STREET ADDRESS | 2146 SANDPERBLE COURT STREET ADDRESS
orv-st-z¢ | TALLAHASSEE FL 323084833 om-51-2p
TITLE [ Dalets TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

12. | hereby certify that the information 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 en this report or supplemental report is true and accurate 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 trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed or on an attachmeng with araddress, with alf other like empowered.

SIGNATURE: wWlialoa ®so-222-%e

Date Daytime Phone #

CR2E034 (10/02)



