2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H30941 .
1. Entity Name May 01, 2000 8.00 am
SYNADYNE Iil, INC. Secretary of State
05-01-2000 90479 029 ***150.00
Principal Piace of Business Mailing Adcress
1144 E NEWPORT CTR DR 1144 £ NEWPORT CTR DR
DEERFIELD BCH FL 33442 DEERFIELD BCH FL 33442-7725
us us
s e IR IRAR IR
Suite, Apt, #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2467325 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fes Required
e em—.—__6._Name and Address of Current Registered. Agent ISR S = ... 7.-Name and Address_of New Registered Agent i
Name :
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede

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

Signature, typed or printed name of registerad agent and tlle it applicable. . INOTE: Registared Agent signature requirad whan reinstating} DATE

9. This cerporation is élig{ble to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi L |

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 > %’Sglt Igzn%agfn&::?bnu::i::ncmg O ?cigi({ohéggf °

(See criteria on back) g Make Check Payable to Department of State
11. i OFFlCEB§ AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 _
TITE VPD K Delste TITLE ‘ VPD ' O change K1 Addition | &
NAME BURRELL, PAUL M. NAME Meier, Garry E g:,
staeeT a0DRess | 1144 E NEWPORT CTR DR STREET ADDRESS 1144 E. Newport Center Drive 8
ciTy-sT-2P DEERFIELD BCH FL CITY-ST-21P Deerfield Beach, FL 33442 §
TIMLE PD X Delete TIME VPS [ Change gl Addition | O
v LEFCORT, ROBERT A we / Angerson, David _
sTREeT a00REss | 1144 E NEWPORT CTR DR STREET ADDRESS E. Newport Center_ Drive
omv-s-2¢ | DEERFIELD BCH FL 3344 oY-ST-2P Deerfield Beach, FL 33442
R S —= - ——— s me———| "~ CROVP ——— - === Change - ElAddiion- | -
NAME FRANCIS, SCOTT R NAME
sTReeT ADDRESS | 1144 E NEWPORT CTR DR STREET ADDRESS
GITY-5T-2P DEERFIELD BCH FL erty-81-21P
e ] ) Delete Time [ Change ] Addition

NAME HINZE, DAVID H
sTReeT ApoRess | 1144 E NEWPORT CTR DR
ciiy-s1-ap DEERFIELD BEACH FL

STREET ADDRESS

NAME gggerson, Jon H. ]
1144 E. Newport Center Drive

CITY-ST-2IP Deerfield Beach, FL 33442

[Jchange [ Addition

TITLE 3 Delete TITLE

HAME HAME

STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-5T-2IP

TLE [ pelete TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-ZPP

[ Change  [] Addition

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statules. | 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 oath; that | am an officer or director

of the corporation cor the receiver or trustee empowered (o execute this report as required by Chapter 607,

Florida Statutes; and that my name appears in Block 11 or Block 12 i

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an address, wi:k?ke empowered.
SIGNATURE: ﬁ@wg o -
ATURE AND TY|

Date Daytime Phona #




