2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # L16176 Apr 20, 2000 8:00 am
SYNAGEN ACQUISITION CORPORATION ecretary of State

04-20-2000 90038 035 ***150.00

Principal Place of Business Malling Address
8801 VISTANA CENTRE DRIVE P.0. BOX 568589
ZND FLOOR. EXECUTIVE OFFICE ORLANDO FL 32856-8589
ORLANDO FL 32821 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2969050 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 {\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) _ _ ) Name .
HARRIS' CHARLES E Street Address (P.O. Box Number is Not Acceptable)
8801 VISTANA CENTRE DRIVE
2ND FLOOR, EXECUTIVE OFFICE
ORLANDO FL 32821 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title If applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
. o - ) "

9. Thlsf.c.orporan?n is ellglb:je th) satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) s Make Check Payabte to Depariment of State

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE oP [ Detete ME Change [ Addition

HAME HARRIS, CHARLES E. NAME ) )

sTReeT Anoress | 3339 NORTHGLENN DR smeerapoaess | 1430 Elizabeth Drive

CITY-ST-21P ORLANDO FL CITY-51-7IP Winter Park, FL 32789

TITLE ST [ pelete TITLE [J Change [ Adaition

NAME HEDGECOCK, SUZANNE D. NAME

streer aooness | 507 E. MILLER SY STREET ADDRESS

CITY-ST-21f ORLANDO FL CITY-S7-ZIP

TITLE } ] Dosete . Qe | _ _ . [dchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE O Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ Delete TITLE [ change [ Addition

NAME ) NAME

STREET ADDAESS ’ STREET ADDRESS

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

TIMLE [ pelete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-21P

13. | heraby certify that the information supplied with this filing does not quality 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 trug and accurate and that my signaiure shafl have the sameé legal effect 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 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ithwdn address, with all other like empowered.
R[N AN ey b PO T .
SIGNATURE: EL N g v St u\a,h%t‘.@ Charles E. Harris ML}/&O 407-239-3153
IGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date - Daylime Phona #

CR2E034 (9/99)



