2002 UNIFORM BUSINESS REPORT (UBR) FILED %

DOCUMENT #  PO1000052990 Apr 07,2002 8:00 am
1. Enty Name 0 ecretary of State
SYNTRONICS CORPCRATION 04-07-2002 90050 011 ***150.00
Principa! Place of Business . Mailing Address
1401 MANATEE AVENUE WEST 1401 MANATEE AVENUE WEST
SUITE 520 SUITE 520
H— e AN O R
2. Principat Place of Busingss 3. Mailing Address HI ” H”
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Applied For
Lﬂ S - \ \\ ?) Lﬂ %3 Not Applicable
“p Couniry ap Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
— . 6. Name and Address ot Current Registered Agent ... _. _... - _ .. . __ ._ 7. Name and Address of New Registered Agent
Name
MURRELL’ FREDERICK J Street Address (P.O. Box Number is Not Acceptable)
1401 MANATEE AVENUE WEST
SUITE 520
BRADENTON FL 34205 City FIL | @pCode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registerad agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
oy rans g o o | atray 12002 Foowllpo$s3000 | " SERnCarpsnFsncny - $5.00 ey
o T ’ ' Trust Fund Centribulion. O Added to Fees
& (See criteria an back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11 .
CTimLE PD [ Delete TITLE O Change [ Addiion | 5
NAME MURRELL, FREDERICK J NAVE e
STREET ADDRESS | 1401 MANATEE AVENUE WEST STREET ADDRESS § :
CITY-ST-2iP BRADENTON FL 34205 CITY-ST-2IP w
TITLE [ oelete TITLE [J Change [ Addition 5
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-351-2p CITY-5T-2IP
STITLE - - me s : = [ pelete = Mt - ] e e E N - = B - [OChange =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY- $T-7IF
TILE O Delete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE [ peleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-51-21P CITY-8T-21P

13. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my 5|gnalure shall have the same legal sffect as if made under oath; that | am an officer cr director
of the corperation or the receiver ar trustee empowered to execute this report as by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an address, with all otigr like empowgye Jg mbfm

SIGNATURE: ) 2 7ot Zo02- LY THT 2630

E AND TYPED OR PRINTED NAME dF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




