2002 UNIFORM BUSINESS REPORT (UBR)

1/21

FILED

DOCUMENT # NO1000004880

1. Entity Nama

SYNERGY: FITNESS.- FOUNDATION INC.

Mar 14, 2002 8:00 am
Secretary of State

01-21-2002 90003 018 ****g1.25

Principal Place of Business

1208 W, MARTIN LUTHER KING BLVD.

Maillng Address

1508 W. MARTIN LUTHER KING JR. BLVD.

17726

-

TAMPA FL 33507 ~ TAMPA FL 33607
T s R AR R R
1308 W. ML Beup 190§ W. MLy BLvDd : _

Suite, Apl. #, atc. Sulte, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & Swe - City & Siale . 4. EFI Numper—. Applied For ], -
TAMPO e TAMPD [ 569~-373229 Not Applicable
3 ;lpe 07 Co&‘g 3Z§, 607 cw'ﬁ $ 5. Certificate of Status Desired [ ?g.g?qﬁﬂﬁmal

8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narna

~1™ Street Address (P.O. Box Number iS'Nol Acceptable)y™ ~— ~— —

MERTZ, RICHARD O

23822 HARDWQOD-CT.

TAMPA FL 33559 5 FIL [Z°0oe
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agenl. or both, in the state of Florida.
scnaTiRE 2 .. . Meers  Lfoswe (-g-o2

Sighature, typed df pnlad nams of registered agent and 1itle it applicebla. (NOTE: Registared Agent signzture required whan reingistng) DATE
. - 8. Election Campalgn Financing $5.00 May Bo Make Chack Payable to
FILE NOW: FEE IS $61.25 Trust Furd Contribution. Added 1o Feas Department of State
10, “OFFICERS AND DIRECTORS | KR ADDIMONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
THLE Presiothf T Delete TITE Dcrange [ Addition g
RAME Rienpe 2 @ , Meare NAME 2
STREETADDRESS | 2. 362 % MAdPwora CX ) STREEY ADDRESS 18
CITY-5T-F Lure Po TRy 7355 CITY-5T-2P 'l:.ltl\:|.l ,
mE L] Ma 0. NERT R, ' TITLE [ Change [} Addition |
wae_ | JCCQ__’ nEy & TL EAshRE ' — NAME R
STREETADDRESS | & 3 @ £ L. MNAZQWECP 7 e aooress -
CIFY-ST- TP Tz, £ 33$CY CITY-7-2P 3
me . Viee PLesidenr O oelete ME [ Change [ Addition
we D | aarwon Y Cony &L NAME
" STEETADORESS [~ i QS  644NTSY . = =) STREET ADDRESS" [~ "~

CITY-ST. 27 Fo. 33619 CITY-ST-2P
e O3 Delere TTLE [ Change [ Addition
NAME RAME
STREET ADDRESS $TREET ADDRESS
oITY-51-2P CINY-si-0P
TmE (3 Detete Tme [ change €7 Agdilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-20P
TLE J pelete me [ Crange [ Adition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-5T-TP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does hot qualify lor the exemnplicn stated in Section 119.07(3)i). Flarida Statutes. | fusthar certify that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the $ame legal effect as if made under oath; that § am an officer ¢f direcior
of the corparation or the receiver o trustee empawered 10 axecule this repon as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changad, or on an attachment with an address, with all other ii

SIGNATURé: ‘%E OENAROD Seere '%cm /~f-02 fra-2v5 5328 .|

ke smpowered.

BIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Dats Daytime Phona #




