T»

2000 UNIFORM BUSINESS REPORT (UBR) —
APP}?O%fED

DOCUMENT # H31516 AN
1. Entity Narme . F\LED

MANAGEMENT AND MARKETING SYNERGY, INC. |
gooct 27 & g:23

Principal Piace of Business

3983 NORTH ROSCOE ROAD
'HERNANDO FL 38442

Mailing Address

1706-D CAF CIR NE
#6

erapy OF SINTE
T“?\EL%}@SEE, £LORIDA

us TALLAHASSEE FL 32308
S e — (UGN EA AW MU
379 PATeH, DRWE
Suite, Apt. #, elc. Suite, Apt, #, stc. PACE
City & State ity & State 4, FEi Number Applied For
‘ TRCLA Kisces , FO 5% =y =
Zip Country Zip 3;2_33 % Counry 5. Certificate of Status Desired f‘g'g:‘ lﬁ:’e‘gm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WATSON, FRANKLIN .
Stre, regs (PO, Box eLis Not Accemtab, —
LR PR BR\WE
—#—
~FAHLAHASSEE FL 32308 i :
WTALLANRSSCE,  FL SS9 6

8. The above named entity submits this statement fj urpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _\\. AM"“- l/‘)

Signature, typad or printed name of ragisterad agant and tile if applicable.

(NOTE: Ragistered Agent signature required when reinstating}

DATE

8, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!1! FEE IS $550.00
Atter SEPTEMBER 13, 2000 Min. will be $750.00

10. Eiection Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Faes

{See criteria on back) (] Make Check Payable to Department of State
1. OEFICERS AND DIRECTORS 12 = ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE POT O petete TITLE BECRETAR [ Change Addition
NAE WATSON, FRANKLIN NaME N ANCY H :’»m"s,onl R
STREET A0DRESS | 3794 PATCH DRIVE STREET ADDRESS | Ry~ qu\{ Pﬁ‘;:@-\ DRVWE
CITY-5T-2IP TALLAHASSEE FL 32308 . CTY-57-2p TALLARAASS os s - 333D €
TILE vDS Delete TMLE ! [JChange [ Addition
NAME BRINKER, CLAYTON E NAME
STREETADDRESS | 4624 S FL AVE BOX 55 STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34450 CITY-ST-ZIP
TITLE [ Delet TITLE - R Chagge [ #-dition
v e - 40:::::1[3:_:-3552%; H—="4
STREEY ADDRESS STREET ADDRESS -11/07 DD:;DI ILSHFDE il
CITY-ST-ZIP CIFY-ST-ZIP sabeED, 75 sk, 7oL
THLE ) Delete TIMLE [ Change [ Addition
NAME NAME N I
STREET ADORESS STREET ADDRESS 4NoO03456 2 I,;_:-‘—‘I- —1
TITY-ST-2PP TITY-ST-7P -11/07/00--011 aB——ﬂBG_
e O Delete TITLE FRRR [0, 00 AR e < aiton
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS 1
CITY-ST-7IP CITY-ST-ZIP Vo aﬂs

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida 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 effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered o execulte this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t with an agdress, with all other likg empowered. .
) 07;1(4 ) 00 daa-(397)
Date

Y Ha Y
SIGNATURE:
Daytime Phong #

Iherdwuaksadsen

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (5/00)

0144319




