2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L39094

1, Entity Name

SYNAPSE PLANNING, INC.

Principal Place ¢f Business

44 SPANISH ST

SUITE A

ST AUGUSTINE FiL 32084
us

Mailing Address

P.Q BOX 5353
ST AUGUSTINE FL 32085
us

2 Prmmpal Plage of Busjness ..

SiA-

Blvd..

3. Mailing Address

8005
R0

AT T | e L

ﬁne Apt. #, elc.
- - Ay

Suite, Apl. #, etc.

AT e e

————m o — |

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90021 040 ***158.75

IV

DO NOT WRITE IN THIS SPACE

4. FEI Number

REIGGER, STANLEY M
1064 C.R. 13 SOUTH
ST AUGUSTINE FL 32092

ty & r City & State 59'2985075 Applied For
5; ﬁ Ub Ut /ne | -?’70 rm‘(@ Not Applicable
Zip Coufit Zip Country . . $8.75 Additional
70.20 60 [ ( %A 5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Cede

,ggmfi)

Azal I

Signature, typad or printad name of r. fls)red agent and titte it appnuabls

TE: Ragﬂrered Agant signalure requiredd whan reinstating}

named ntlty submits this staternent for the purp%ngmg it registered office or registered agent, or both, in the State of Florida.

Scses . Fusssn, Fesihod, Al

9. This corporation is eligible 1o satisfy its Intanglble
Tax filing requirement and elects to dg so.
(See criteria on back) ﬁ—

FIL

OW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2EQ34 (10/00)

1. OFF!CERS AND DIRECTCRS DZ.
TITLE PD 3 Delete TITLE [ change [ Addition
NAME REIGGER, STANLEY M NAME
STREET A0DRESS | 1064 C.R. 13 SOUTH STREET ABDRESS
CITY-$7-1IP ST. AUGUSTINE FL 32002 CITY-ST-2P
TILE D 2 Delete TITLE O change [ Additicn
NAME JOHNSON, DONNA NAME
~STREET ADDRESS | “241-ATLANTIC BLVD -STREET ADDRESS - e L
CITY-ST-ZIP NEPTUNE BEACH FL CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-1IP CITY-ST-2P
TILE [ Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-ZP
TiTLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CiTY-ST-21P CITY-57-2P
TITLE ™7 Delete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-11P CITY-ST-ZIP

indicated cn this report or su
of the corparation or the
changed, or on an at|

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not
lemental report is true and accurate
Iver or trustee empowered to execut

ith an address, with &l other lik

owered

—="SIGNATURE Arﬁ TYPEDAR PRINTED NAME OF SIGNING [5)

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
hy that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
report as required by Chapter 607, Florida Statutes, and that my name appears in Bio

M. Z qqa/ Lerhof éw)mow;

110r iock 12 if

DIRECTOR Datel

Daylime Pifane #

Nemm——



