2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

SYNERGY SOUTHEAST, INC.

PO1000033562

Secretary of State

03-31-2003 90278 006 ***158.75

Principal Place of Business
369 SPRUCEWOQCD COURT
LA}KE MARY FL 32746

Maiting Address
369 SPRUCEWOOD COURT
LAKE MARY Fi. 32746

2. Principal Place of Business

1Y W aymmenwT Coy 7~

IAITHCAU MM

3. Mailing Addrmz’—'

Suite, Apt. #, ete. )ﬁ\CHECK HERE IF MAKING CHANGES

Suite, E!# etc.

City & State City & State 4. FEI Nurrber 05 1 Applied For
Aﬂ/ﬁc W/M"}/ 5-3711 Not Applicable
Zip Country Zip Country " . $8.75 Additional
327 Yé W 5. Cerlificate of Status Desired ﬁ Foe Roguited
6. Name and Address of Current Registered Agent o - - = . = 7:-'Name and Address of New Registered Agent
Name

:D.e/;;af A 1
Sl;et;gress (PO Box Num g?eewy/

a. 14104,
“ul rart FL | 2829y

FARACCHIO, DEAN
369 SPRUCEWOOD COURT
LAKE MARY FL 32746

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent r hoth, in the State of Plarida. | am familiar with, £nd accept

the obligations of registered agent.
l

sanature D EXIV FEALA 0 L 10

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

ey A

TrbTE: Registered Agéﬁ signature /ﬁu‘sned when reinstating)

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS O Delte TITLE [ Change [ Addition
NAME GOLDSTEIN, BARRY NAME

strecT AboRESS | 1413 AVE J STREET ADDRESS

CITy- sr—er BROOKLYN NY 11230 CITY-ST-7IP

e VT O Delete L (J Changs ] Addition
HAMER FARACCHIO, DEAN NAME

STREET ADDRESS | 389 SPRUCEWOQD COURT STREET ADDRESS

CITY-§T-21P {LAKE MARY FL 32746 CITY-§1-2IP

me | T o - T Ooetee Fme | 7 o o7 : ) “[]"change ™ Addition™
NAME NAME .

STREET ADDRESS STREET ADDRESS

GITY-ST-2P GITY-$T-2IP

TITLE [ pelete TITLE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

TImE [T Dalete TLE [ Change [ Acdition
NAME NAME 4

STREET ADDRESS STREET ADORESS :
CITY-ST-2IP CITY-ST-21P .

e ] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quahfy the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplemenial report is tfrue and accurate and 5 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 opyustee empowered 10 execute th\s gort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with4an address, with all other like pa T ered.

/-%% LA s

Date’” # Daytime Phone #

SIGNATURE: |

// SIGNATURE AND TYPED ﬂh PRINTEWMEUF S|GNING OFFICER QR DIRECTOR

CR2E034 (10/02)



