2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L13778 f .
1. Enity Narmo Apr 22,2000 8:00 am
SYNAGEN REAL ESTATE SERVICES, INC. ecretary of State
04-22-2000 90031 024 ***150.00
Principal Place of Business Mailing Address
8801 VISTANA CENTRE DRIVE P.O. BOX 568589
2ND FLOOR. EXECUTIVE OFFICE ORLANDO FL 32856-8589
ORLANDO FL 32821 us
uUs
T s Rk
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2969639 Not Applicable
Zip Couniry zip Country 5. Certificalo of Status Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —hame —— P - = S
HARRIS, CHARLES E.

Street Address (P.C. Box Number is Not Acceptable}

8801 VISTANA CENTRE DRIVE

2ND FLOOR, EXECUTIVE OFFICE
ORLANDO FL 32821

City FL Zip Cede

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

SIGNATURE
Signature, lyped ar printed narne of registered agent and title if applicabla. (NOTE: Registerad Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' - :
: 10, Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co%l:?butfon. 9 0 ?c%e?ict’ohggsae
{See criteria on back) kg Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE CPD 1 petete TITLE ’ [¥) Change  [] Addition
NAME HARRIS, CHARLES E. NAME
sTaeeT acoress | 3339 NORTHGLENN DR. sTREETADORESs | 1430 Elizabeth Drive
omv-s1-20 | ORLANDO FL Oy -51-7P Winter Park, FL 32739
TiiLE VST 1 Delete TILE CJChange [ Addition
NAME HEDGECOCK, SUZANNE D NAME
sTreer aooress | 507 E. MILLER STREET STREET ADDRESS
CITY-ST-ZIP ORLANDO FL . GITY-ST-Z1P
e v - 1 Detets me .| . em oo . .OCnange D] gation
HAME MACKAY, KENNETH H., JR. NAME
streeT aooress | 1232 SE 8 STREET STREET ADDRESS
CITY-ST-ZiP QCALAFL . CITY-ST-2IP
TILE - 1 Delete TILE [JChange  [] Addition
NAME . NAME
STREET ADDRESS - STRECT ADDRESS
CTY-S5T-2IP CITY-ST-21P
TITLE O] Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
p CITY-ST-21P CITY-ST-21P
e 1 Delete TLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP

13. | hereby certify that the information supplied with this fiIing 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 effest as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee 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 attachmpeft Yith a0 address, with all other like empowered.

Wﬁs‘}ﬁzi;gzg[ﬁ@harles E. Harris (L/ﬂf/e,o 407-239-3153

43 > V,
F V49 -
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytume Phone #

SIGNATURE:

CR2E034 (9/99)



