2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J53653 Mar 19, 2001 8:00 am
1. Entity Name
r f
SYNERGISTIC SOFTWARE SYSTEMS, INC. Secretary of State
03-19-2001 90022 036 ***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
us
= R AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2755750 Not Applicable
dp Country Zp Couniry 5. Certificate of Status Desired O ?g‘ggu':g:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MNal
MOTOLAW, INC. . | ) —H%g“"ﬂ 4 HOWARD TFA. —
~50°N. LAURA STREEET T S et LROBE™ST SUITE 2900
SUITE 2750
JACKSONVILLE FL 32202 = >
'TJACKSONVILLE FL (83502

B. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida.

o R0 E. Ui 3/is/o

Sign'alure" typed or printed name of registered agent and title it applicable. (NOTE: Registered Agert signature requitad when reinstating} dats J
8. This corporation is eligible to satisfy its Intangible ' FILE NOW!!t FEE |$ $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects 1o da so. _ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ) | Make Check Payable o Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete THTLE O change [ Addition
NAME WINTRODE, LEE NAME
STREET ADDRESS | 442 3RD STREET STREET ADDRESS
CITY-ST-21P NEPTUNE BEACH FL 32266 CITY-S1-2IP
TILE VP {7 Detete TIMLE [J change [ Addition
NAME REED, JAMES HAME
STReET ADDAESS | 442 3RD STREET STREET ADDRESS
CITy-S1-21P NEPTUNE BEACH FL 32266 CITY -ST-2IP
TILE S [ Detete THLE [ Change [ Addition
NAME STRENTA, JODI W HAME
_STREET ADDRESS | 442 THIRD ST STREET ACDRESS
Gr-STF T NEPTUNE BEACH FL 32266 2 - CTY=ST-2IP - .
TILE O oaleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE : O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)i). Florida Statutes. i 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 or the receiver or tfrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment vg4p an address, with gjl other ke empowered.
SIGNATURE: M%/f . LEE WINTRODE ﬁ/lf/of d-2144-020!

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/00)



