2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # |_L39094 Apr 25, 2000 8:00 am
b '- ecretary of State
SYNAPSE PLANNING, INC. ‘ ry
04-25-2000 90003 032 ***158.75
Principal Place of Business Mailing Address
80 MARKLAND PL P.O BOX 5353
SUITE E ST AUGUSTINE FL 32085-5353
ST AUGUSTINE FL 32084 us
us
R s AR ARARR A
44 200 o Otest
uite, Apt # tc-\(\-\' k Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e & Stat City & Stale 4. FEI Number Appiied For
%:g*. X\J f:?i\(\_Q g\&. 59-2985075 Not Applicable
g%%ik - \(‘Sumry Zie Country 5. Certificate of Status Desired E/ ?i.g?qlﬁﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REIGGER, STANLEY M Street Address (P.0. Box Numt;er is Not Acceptable)
1064 C.R. 13 SQOUTH
ST AUGUSTINE FL 32082
City FL Zip Code

9. This corparation is eligicle 1 sa&siyjs Intangible V FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and electsYe-do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fegs
(See riteria on back) G Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND CIRECTORS IN 11

THLE PD D Delete TITLE ) Change [ Addition

NAME REIGGER, STANLEY M NAME

STREET ADORESS | 1064 C.R. 13 SOUTH STREET ADDRESS

CITY-ST-2P ST. AUGUSTINE FL 32092 CITY-5T-21P

TITLE D O pelete TTLE (O thange [ Addition

NAME JOHNSON, DONNA NAME

STREETADDRESS | 241 ATLANTIC BLVD STREET ADDRESS

CITY-§T-2IP NEPTUNE BEACH FL Ty -5T-7IP

TILE i i ’ Coelte e T ) [ Change [ Addition”

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7P CITY-57-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ITY-ST-ZIP

TE 1 pelets TILE I Change [ Aadition

NAME NAME

STREET AUDRESS STREET ADDRESS S

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

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is #®yand accurate and that my signature shall have the same fegals{ect as it made under oath; that | am an officer or directar
o;the cc&rporanon or the rg gd {0 execute thls report as required by Chapter 607, Floriga Statdes; and that my name appears in Block 11 or Block 12 if
changed, or on an atige

Daytma Phons ¥

SIGNATURE: ¥R T £ B NI -6

CR2EQ34 (9/99)



