2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L58930

1. Entity Name

SYNERGISTIC TECHNOLOGIES, INC.

Apr 07,2001 8:00 am
ecretary of State

04-07-2001 90013 041 ***150.00

Principal Place of Business
8240 DEVEREUX DR.

Mailing Address
6240 DEVEREUX DR.

SUITE 100 SUITE 100
MELBOURNE FL 32940-7949 MELBOURNE FL 32940-7949
us us

042510

2. Principal Place of Business 3. Mailing Address

AR A AR

Suite, Apt. #, etc.

Y50 H Sﬂmamugk&i

Suite, Apt. #, stc.

L/q 'S_O 14_8141::(.\)»1‘ Wt 2] C’,c(_ug—

DC NOT WRITE IN THIS SPACE

q:lijZEState _!}::P ' N rh(jlity & State . ﬂ . " 4. FEI Number 59_3m4259 Qg:ﬁiziﬁ:;ble
332? 3 ‘7’ ,Clc}tgr}) 32};_q 3 “{ (':'?jnsmh 5. Certificate of Status Desired (] gese.gesq lﬁsé:lci'lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o= L T e e - o I T e - .»N
BOYD, JOEL E S  orman B Cdiarcn PO
! ' Street Address (P.O. Box Number is Not Acceptable)
" 100 RIALTO PLACE #510 70 NWalouieed L) oy
MELBOURNE FL 32901 ¥
City yym = Zip Cod
g FL[$5%

8. The above named entity submits this statement for the purpose of changing its reg

A

tate of Flarida.

SIGNATUHE\-\QMES B. EDWARDS ?m@:ﬁ;.&

“/etfor

Signature, typed or printed name of registered agent and title if applicable

{NOTE: Reyistered Agent signatura required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects 1o do so.
{See criteria on back)

FILE NOWI{!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Elaction Carnpaign Financing
Trust Fund Contrikution.

$5.00 may Be

Added to Fees

11, OFFICERS AND DIRECTORS ! 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD {1 Delete TITLE [l cChange  [J Addition

NAME EDWARDS, JAMES B. NAME

STREET ADDRESS | 670 WATERWOOD WAY STREET ADDRESS

CITY-8T-ZIP MELBOUFE_E FL 32940 CITY-ST-2IP

TTLE s O nelets TITLE O change [ Addition

e MARGARET J. EDWARDS [ e

STREET ADDRESS | 70 WATERWOOD WAY STREET ADDRESS

ST MELBOURNE Fi. 32040 oStz 1

TILE O Celete e O change [ Addltion
—NAME ~ Sesems - o -— - - - B -namE - . et et e

STREET ADDRESS STAEET ADDRESS

CITY-51-2F OITY-5T-2iF

TITLE [ pelste TITLE [ Change [ Addition

NAME NAME

STREET ACCRESS STREET ADDRESS

CIry-ST-2P '1 H CITY-ST-ZIP

TITLE " v [ pelete TILE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(/), 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 corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

-Changed, or on an attachmenit with an address, with all other like empowered.

SIGNATURE: %Mﬁugj/ﬁ : C@c;/umj;ﬂ

ofdfo

32242 ~Gleto |

sIGNAF'Rj AND TYPEGQ INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

;

CR2E034 (10/00}



