2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

Secretary of State

DOCUMENT # 4063
1. Entity Nl;Jma P01 0000 4 04-16-2002 90118 039 ***150.00
SYNERGY PROPERTIES - CAKHURST, INC. /
Principal Place of Business Mailing Address T Y | ‘/ D'
1109 ABBEYS WAY 1109 ABBEYS WAY
TAMPA FL 33602 : TAMPA FL 33602
2. Principal Place of Business 3. Mailing Addrass

Suita, Ap!. ¥, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For

59 - ANELID Not Applicable
Zip Courdry Zip Courtry " . $8.75 Additonal
. §, Certificate of Stsius Dasired 0 Feo Required
- [f—= === ___€&,_Nama ond Address of Curreni Reglisterad Agent 7. Nama and Address of Naw Reglstared Agem
T 1T NEme T T T T P S R P -
WEBER, DOUGLAS E - -
' Streat Address (P.0. Box Number is Not Acceptable)
€ Woa evobeys oy
SEW‘T AMPH Y. 33Goz
= City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
&m.wﬂwﬁmmummmmmmnmm. {MOTE: Rag d Agent sig rquired whan i ’ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE 15 $150.00 . -

Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 19. %ﬁ?:&?ﬁ'::;ﬁm "9 O $, 5| I'OO“ o“;‘;‘;:"

(See critaria on back) (] Make Check Payable 1o Department of State ’
11, COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 QFFICERS AND DIRECTORS IN 11
E piLELTOL O elete TLE AThange [ Addiien -3
NAME WEBER, DOUGLAS E NAME &
st aconess | 2087 ILLINOIS AVENUE NE. smernooess | 1108 ArbbEy > WA 3
orv-st-ze | ST. PETERSBURG FL 33703 CIIY-1-21P Tameo Bl-32b02 ﬁ
e DRECvE 3 cetets TIE FChange [ Addiion | G
NAME WEBER, EILEEN K NAME
streeT aaoRess | 2087 ILLINOIS AVENUE N.E. sreaness | HLOQ  PrbbELps WA
cnv-sr-2p | ST, PETERSBURG FL 33703 CIvY-S1-2P TRNCA- Ef- H3LO %

I T T = | ™e : Ocrange O Addition
NAME ’ * i | g e e . . R
STREET ADDRESS STREET ADDRESS
CrY-8T-21F CITY-S$T-2IP
TInE 01 Dekete [[ me D) Change L Addition
NAME NAWE
STAEET ADDRESS STREET ADDRESS
GITY-ST-1P CITY-S1-2P
Tme 2] Detetn TMLE . [JChange [ Addilon |
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T.2P CITY-ST-2IP
TLE O pelsta TITLE [ Crange [ Agdition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-20 CITY-5T-21P

13. 1 hereby cenlfz‘ \hat the informalion supplied with thig filing does nol qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further cortify that the information
indicatad on this report or supplemental report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; 1hat 1 am an officer or director
of the corporation or the receiver or trustes empowered 1o axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if
changad, o on an aitachment with an gadreks, with all other like empowered.

SIGNATURE: ___S.Ca eyl ‘-I:_I-u[ou

Daylima Phors 8




