2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 27615

1. Entity Nama

SYNERGIES SOUTHEAST, INC.

Principal Place of Business

224 COMMERCIAL BLVD. #306
LAUDERDALE-BY-THE-SEA FL 33308
us

Mailing Address

224 COMMERCIAL BLVD, #306
LAUDERDALE-BY-THE-SEA FL 333084216
us

2. Principal Place of Business

AFAl E Commercrl Bl od

3. Mailing Address

ABRI E Lommercial BLod

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90020 016 ***150.00

UL uyew

B

W

CHOATE, GAIL L.
4821 N.E 29TH AVE.
FT. LAUDERDALE FL 33308

Suite, Apt. #, etc. (Suigl Apt. &, ate. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 U Applied For
FT AAJCI&"JH—I& f:!—. FT- Z_Aucle/-c[-w/.e_ f:é 16 |525 Net 200
Zip Country Zip Country . . $8.75 additional
330 g/ ws . 2IZOL s . 5. Certificate of Status Desired O Fae Roquiced
- ~mo===—__ -6.-Name and Address.af Current Registered Agent . N 7. Name and Address of New Registered Agent
Name ' - -

Street Address (P.O. Box Number is Not Acceptable)

(See criteria on back)

a

Make Check Payable to Department of State

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 or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE iS $150.00 10. Electi o
i ) 4 ., Etection Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 paig g $5.00 May Be

TJrust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMME ST [ Detete TME ] Change (] Addition
NAME CHOATE, GAIL L. NAME
STREET ADDRESS | 4821 N.E. 29TH AVE. STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL CITY-ST-2IP
TLE O oetete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
T | S 2==Ynarere STRE e E R - ] Change— 1 Agditics
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ Delete TITLE {J Change [ Addiliod
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-§T-2IP
TILE 7 Delete TITLE [ Change L] Additioi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ petete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-3T-2IP CiTY-ST-7P

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 trustee empawered to execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmenlith an address, with all other like empawered.
SIGNATURE:/L/;@E%P"; s 2AEONGHRTL. Cpppre

95¥223-

.4

(_ ?—Avﬂhz AND TYPED QfFRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytima Phone #

g



