2002 UNIFORM BUSINESS REPORT (UBR) FILED
e, Feb 24, 2002 8:00 am
DOCUA L27615 Secretary of State
SYNERGIES SOUTHEAST, INC. 02-24-2002 90027 025 ***150.00
Principal Place of Buginess Mailing Address
2821 E COMMERCIAL BLVD 2821 E COMMERCIAL BLVD
20 200
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
- ; AN G ER
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE iN THIS SPACE

City & State City & State 4. FE! Number Applied For

65-0164625 Not Applicable

Zp Couniry Zp Country 8. Certificate of Status Desired O gg,‘;’iﬁﬂﬁmm

"6.”Name and Address of Current Registered Agent ~—~—~ - | - -7 - 7. Name and Address of New Registerad Agent

Name

CHOATE, GALL L. Streat Addrass (P.C. Box Number is Not Acceptable)
4821 N.E 29TH AVE.

FT. LAUDERDALE FL 33308

City FL Zip Code

B. 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 registered agent and titla if applicable {NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This carporation is eligible to satisty its Intangiole FILE NOW!!! FEE IS. $150.00 10. Electon Campaign Fnancing $5.00 May Bo
Tax fwllqg requirement and elecls 10 do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added fo Feis
(See criteria on back) a Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST O Delete TTE hange [ Addition

NAME CHOATE, GAIL L. NAME

sTreeT ADoRESS | 4821 N.E. 29TH AVE. ‘ STREETADDRESS | ST R A Lmond Terrdce

emv-st-2p | FT. LAUDERDALE FL or-s1-20 | P ota fion) i}, 2=23/7

TITLE 1 Delete TITLE [ Change [ Addition
" NAME NAME
‘f‘STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-ST-2P

e - o o - [Ooskte - - - T e e 2 T L - ‘[E] Change = [T] Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY- ST-2IP

TILE [ oeleta TITLE [J Change [ Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

TITLE [ oelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

TLE 1 petete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 carporation or the receiver or trusiee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Biock 12 if

changed, or on an aﬂachmean,Léhan addregs, with all other like empowered.
Gy A 5 L 8 N e Framdra
SIGNATURE: [ 4 EQUIRED

m?a‘mhe AND TYEZD OR PRINTED NAME OF SIGNING OFFICER (R DIRECTOR Data Daytime Phons #

LY 4

AY  9Z80LEQ

CR2EQ34 (9/01)



