2002 UNIFORM BUSINESS REPORT (UBR) ADr 09F£%g%)8-00 am

DOCUMENT #  K89179 ecretary of State
SYNAGEN CAPITAL PARTNERS, INC. 04-09-2002 90726 046 ***150.00
Principal Place of Business Mailing Address
8301 VISTANA GENTRE DRIVE P.O. BOX 568588
2ND FLOOR. EXECUTIVE OFFICE ORLANDQ FL 32856
ORLANDO FL 3282t us
- MR RN AR A
2. Principal Place of Busipess B 3. Mailing Address
130 E\imbérfn Drive
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i S i g . i
L-\)Cl\n,‘r",‘ t?.lp)rt ] cL City & State 4. FEl Number 59-2949498 :Sfi?;::;me
33?—1%(‘ E; u%ry ap Country 5. Certificate of Status Desired a gg;gg; lﬁf:dmona'
6. Name and Address ot Current Registered Agent i ~ 7. Name and Address of New Registered Agent
Name
:':B?)RIESL,IZCA:AEF':']I:IEE;VE Street Address {P.0. Box Number is Not Acceptable)
WINTER PAH:K FL 32789
City FL Zip Code

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 ar printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f\lmg requirement and elects 1o do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contrioution. O Add.ed to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [UI!. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE CPD 1 Delete TILE Ochange 3 Addition
NAME HARRIS, CHARLES E. NAME
STREET ADDRESS | 1430 ELIZABETH DRIVE STREET ADDRESS
CIry-ST-2IP WINTER PARK FL 32789 CITY-ST-21P
TITLE VST 3 pelete TITLE ’ [J Change [ Addition
NAME HEDGECOCK, SUZANNE D. NAME
sTReer aDoRESS | B07 E. MILLER ST. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-$T-7IP
TITLE ‘ R [ pelete me T TR Tt TRTC "[OChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ' CITY-5T-2P ‘
TITLE O belete TIME (] Gheage  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP .
TITLE [ Delete TILE [7] Change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GIy-s1-21P CITY-ST-2IP
TITLE : : o 2 Delete TITLE : - s - [ Change  [J Addition
NAME NAME
STREET ADDRESS - . . .. || STREET ADDRESS N -
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further eertify 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 cath; that | am an officer or director
of the corparation or the receiver ustegtempowered to execute this report as reauired by Chapter 607, Florida Statutes, and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment agliress, with all other like emgowerad,
SIGNATURE: ___ L& 3-28-02 4Ho1-H22-135%

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

62210

AV

CR2EQ34 (9/01)



