FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000037971 ecretary of State
1. Entity Name 04-24-2003 90157 003 ***150.00
DNA SYNERGY, INC.
Principal Place of Business Mailing Address
854 S BEACH STREET 854 S BEACH STREET
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address ”“"IH m ||||| “l” llm Ilmllm ||||| “””"" ’lm ’lm "" "Il
Suite, Apt. #, etc. Suite, Apt. #, etc. N CHECK HERE I MAKING CHANGES
City & State - — Cily & State - 7 — 4 FEI Number Applied For
_ 59-3714613 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHEELEH’ RICHARD Street Address {P.Q. Box Number is Not Acceptable)
854 S BEACH STREET :
ORMOND BEACH FL 32174
City FL Zip Code
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. 1 am familiar with, and accept
the obligations of registered agent. . N
SIGNATURE
Signatura, typed or printed name of registered agent and title i applicabla. ({NOTE: Ragisterad Agent signature fequired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 , o
. El F
After May 1, 2003 Fee will b6'$550.00 et m o "0 300 ey 2e
Make CHeck Payable to Florida Department of State '
10. - H OFFIEERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE L y O Detete TME . (J Change [ Addition
NAME WHEELER, RICHARD G- A NAME
STREET ADDRESS 854 S BEACH STREET STREET ADDRESS
orv-s1-2P} ORMON) BEACH FL 32174 - J oStz
TITLE VP , O pelete TITLE [ change  [J Addition
WME  CISMITHZ{AMIEP . . e e M ) TN -
STREET ADDRESS | 740 MERRIMAD DRIVE ] STREET ADDRESS
CITY-ST-2IP POHT ORANGE FL 32127 CITY-ST-2IP
MLE ST ' 1 Detete TNLE ST mhange [ Addition
NAME HENDERSON, KEF s _ NAME Tef Hendersoﬂ '
STREET ADDRESS | 291 RIVERSIDE DRIVE sTReETADDRESS (231 Raiversida Drise_
anv-s1-2¢__ | ORMOND BEACH FL 32174 oresze | Ocoend Beaekn FL 3217
TELE 1 Delete TITLE {7 Change  [J Addition
NAME ' . HAME
STREET ADDRESS STREET ADDAESS
CITY-$7-21P CITY-ST-2IP
TILE [ Celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TMILE * [ peete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin é; 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 suppiemental 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 trustae empowered {o executa this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
‘//?/AS’ (33¢) Yos5= 0517
T 7

SIGNATURE: _ S/

SIGNSAURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dab Daftime Phone #

DT L AR

iv

CR2E034 (10/02)



