. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000064238 Apr 24, 2001 8:00 am

1. Entity Name ecretary Of State
SYNERGY, ET CETERA WEB DESIGN, INC. 04-24-2001 90294 050 ***1 50.00

Principal Place of Business Mailing Address
6515 MUSSELLS ACRES ROAD PMB #124, 11018 OLD ST. AUGUSTINE RD
JACKSONVILLE FL 32258 SUIE 113

JACKSONVILLE FI. 32257-1080

2, Principal Place of Business 3. Mailing Address H“”m m Ilm “H ” || ll” " II“ I I

A

Suite, Apt. #, elc. Suite, Apt. #, etc. [0 NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number Applied For

SG— BL55 Y5 3 Not Applicanle

2P Country Zp Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
— Fee Required
6. Name and Address of Current Reglstéred Agent- =~ = - "7 =. =" .~—___ 7 -Name and Address of New Registered Agent
. Name
FINANCIAL FOUNDATIONS, INC. 4
Street Address (P.O. Box Number is Not Acceptable
3150 SANDY RIDGE DRIVE ( prable)

CLEARWATER FL 33761

City FL Zip Code

A1)

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.

SIGNATURE
Signaturs, typad or prinad name of registered agent and titls if epplicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O gelete mE . O Change [ Addition
HAME REHKOPF, HARRIET M NAME
stRzeT ADDRESS | 6515 MUSSELLS ACRES ROAD STREET ADDRESS
ore-st-ze 1 JACKSONVILLE FL 32258 orry-ST-2p
TITLE [ oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
T T Ooeets TITLE e - -EJ Change  [] Addition
NAME NAME
STREET ADCRESS STREET AGDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS g STREET ADDRESS
CITY-ST-2I1P CITY-ST-ZIP
TITLE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P J CITY-ST-Z1P

13. | 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 information
indicated on this report or supplemental report is trug 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 regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

¢hanged, or on an attachgignt with an addressgwith allther like empowered, )
SIGNATUR £ ‘6'// /01 G0—op2-452.
Date . Daytime Phora #

0611079

CR2E(34 (10/00)



