FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L27615 = Secretary of State
: 01-23-2003 90117 049 ***150.00

1. Entity Name

SYNERGIES SOUTHEAST, INC.

Principal Place of Businass Mailing Address YU
2621 E COMMERCIAL BLVD 2821 E COMMERCIAL BLVD
200 200 ’

lm e 3.5%%:%?&% R EARRRIER R EB

Suite, Apt. #, elc. Suite, Apt. #, efc. [J GHECK HERE IF MAKING CHANGES

s 10

:Citv&g/;tale 0/4/( éy W E Q}E}te/&‘{/@/ﬂ /:L 4. FEI Num-ber 65'0164625 ﬁs:)iii::;ble
. de y=4 334 {5%” wﬂ 32"33/2__ o ,_C{’”r&y ﬁ | § Ceiificate of Status Desied [ gi-gfqtﬁﬂ"m'

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

CHOATE, GALL L.
4821 N.E 29TH AVE.

Street Address (P.C. Box Number iz Not Acceptable)

FT. LAUDERDALE FL 33308 5920 Apnon? Terr-

“Flans arsen FL | 33507

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. | am familiar with, and accept

the obhgatioW,
SIGNATURE /

SJy‘ﬂmfﬂ. WD?" printed name of regicgbred agent and litle if applicable {NOTE: Fegistered Agent signatura required when reinstaling) DATE

FIL ! FEE IS $150.00 9. Election Campaign Financing $5.00 may B

mni 3 . ay Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. 0 Added to Fees

Make Check Payable o Florida Department of State

10, OFFICERS AND DIRECTORS | KRB ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE ST O Delete TITLE [(Jchange [ Addition

NAME CHOATE, GAIL L. NAME

streeT aboress | 5920 ALMOND TERRACE STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33317 CITY-5T-2IP

TRLE O betete TILE Cchange [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-20P

TITLE B © e TITLE “ C ‘[T change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

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

TITLE 1 Delete TILE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CTY-ST-2IP

TITLE [ Delate TITLE O change [ Addition

NAME NAME

STREET ADDAESS ' : . STREET ADORESS

CITY-ST-2IP CITY-$T-2IF

12. | 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 infarmation
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 corporation of the receiver or trusteg empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11f
changed, or on an attachment with an address, with all pther like empowered.

SIGNATUR QUIRED

TED NAME QF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

NATURE AND TYPED OH'PH

DaytmaPrones

B 0y

AV

CR2E034 (10/02)



