2000 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # F9800000207 1

1. Entity Name

SYNAPSE HOLDING, INC.

FILED

00 JAN28 PH I: 45

Principal Place of Business

960 REEF RD.
VERQ BEACH FL 32963

Mailing Address

SECRETARY OF STAT
mg%;agﬂﬂ 300633023 TALLAHASSEE, FLOR!%’A

2. Principal Place of Business

242 SpringUine Diive

3. Mailing Address

e N

AR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State > City & Stat : 4. FEI Number 'Iir JApplied For
Vevo Beadn  FL o eoln FL 650815655 N

3290 | sk

ZW}%)’LQLG’% otr)rg Pr 5. Cerlificate of Status Desired O ?g'gg l.:{c;détlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KLEINKNECHT, PETER
960 REEF RD.
VERO BEACH FL 32963

Narme

| CORPORATION SERVICE COMPANY

Street Address (P.O, Box Number is Not Acceptable)

1201 HAYS STREET

Ci Zip Cod
o Y PALLAHASSEE FL | %5531

urpose of changing its registerad office or registered agent, or both, in the State of Florida.

~___ BRIAN COURTNEY, ASST. VP, /72 00e

i
SIGN re ‘6f Wm and title if applicable. {NOTE: Registered Agant signature requirad when reinstating) { / DATE
8. This corporamzzégime to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) | e
Tax fing requirefnerit and elects to co 5o. After MAY 1, 2000 Fee will be $550.00 0 Blection Campaign Financng _ $5.00 ay 8
(See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND D'RECTORS 12, ADIYTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE %25//{7«/7' . . N Change [ Addition
NAvE KLEINKNECHT, PETER Nave SppLn KLeplved 7
streer apoRess | 960 REEF RD. sTReET apoRess | X #2 5 PR lu\ﬂ\LMJé: DRULSE
orv-si-ze | VERO BEACH FL 32063 CiIY-5T-2P Vgﬂiﬁéﬁd‘/_ﬂ_zzgﬁ 3
TITLE DS O Delete TLE ) — Change [ Addition
AE KLEINKNECHT, MAUREEN e 1000021 1 :5:-:1%11 ——
staeeT aporess | 960 REEF RD. STREET ADDRESS 02401 /00--01067--023
#Rer150. 00 #1500, 00
crv-srze | VERO BEACH FL 32963 oiv-s7-2 _ ke 100, 50.
L O Delete e Z PRESLOaVT FNhange [ Adition
NAME NAME e d. KL rdlenSecHT
STAEET ADDRESS STREET ADDRESS q w (
oTY-ST-2P CITY-5T-2PP 2665
TME O belete e ) Ol changs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P - CITY-5T-2P
TITLE O Delete TITLE - O change [ Addition
NAME HAWE ' ‘% &g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OIY-5T-2P )
TLE [ pelete TITLE ' [ Change ] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-57-21P CITY-57-2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. ( further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cor Block 12 if

changed, or on an aitachment)qith an address, with all other like empovfered. . A
SIGNATURE: _ B TR G 13 Bovina Kle fnkeine it (2200 slz3 4303

SIGNATURE AND TYPED O) PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data” Daytime Phone #




