2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J53653 FILED

1. Enty Name Mar 03, 2000 8:00 am

SYNERGISTIC SOFTWARE SYSTEMS, INC. Secretary of State

03-03-2000 90238 005 ***150.00

Principal Place of Business Mailing Address
442 B NORTH THIRD STREET 442 NORTH 3RD STREET
NEPTUNE BCH FL 32266 SUITE 400
us NEPTUNE BEACH FL 32266-5111
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 50-2755750 Applied For

Not Applicable

Zp Codfitry™ === |7 "ZipTT=mrm e Gounitry: T T |5 CEmwEAe of Status Desired ™ <[] $8-75.,A_ddi!ipnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name e et migy~
—% AR R —SENTEE 1t & EVIOON 4.
MOTOLAW’ INC. Street Address {F.0. Box Numbaer is Not Acceptablg
50 N. LAURA STREEET y
SUITE 2750
uLTE

JACKSONVILLE FL 32202 Su\ 27150

Y TREKSONVILLE FL | 95302

8. The abave 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 regislared agent and title f applicable. {NOTE. Ragistered AQBWHG when reinglating) DATE
. L _ . "
9. ¥hlsffl:lorporatlgn is elég\b:: t? s;atlffydlts Intangible FlnLniYNOW..! FEE iS." 150.0 . 10. Election Campaign Financing $5.00 May Be
axtl mg rgquwremen and elects io do so. After 1, 2000 Fee wi 50.0 Trust Fund Contribution. 1 Added to Foes
{See criteria on back) | Make Check Payable to Depactmont-ot State
. ’ OFFICERS AND DIRECTCRS I 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TITLE {7 change  [T] Adaition
NAME WINTRODE, LEE NAME

STREET ADDRESS

CITY-ST-1F . m \ R

sTreet anoRess | 442 3RD STREET
omt-s1-7 | NEPTUNE BEACH FL 32266

e | Delel e Changs Addition
NAME %KMES ReeD e NAME H frns K
STREET ADDRESS | Lfrb 3rD STREET STREET ADDRESS

GYSLI -y E PTONE -BEACH: FL=S2abb———omvsee | DAR . . .
e sccy ) Gelete TILE O Change IR hcigtion
NAME JODI W INTRODE STRENTR NAE

STREET ADDRESS
CITY-57-2IP

SREETADDRESS | &fd T T HIRD ST
aITY-81-7p NEPTUNE BeEcH FL 32266

TLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [JcCrange [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CY-S5T-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CImY-51-2IP eIy -81-ZiF

13. | 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 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 corparation or the receiver or frustee empowered to executs this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiln address, with gl other like empowered.

SIGNATURE: o9 N A S LT oﬂ-!é’;/oo @0‘f>2-‘/‘{’t7201

\afiATBRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



