T

FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S t of State
DOCUMENT #  P0O1000059131 cerelary of stat

1. Entity Name

SYNERGY ASSET MANAGEMENT, INC.

Principal Place of Business Mailing Address uUuuUILi 3
3300 HENDERSON BLVD.. SUITE 106 3300 HENDERSON BLVD.. SUITE 106
TAMPA FL TAMPA FL
2. Principal Place of Business 3. Mailing Address HII“"' l” "'IH'I” "m ||m "m "m I‘"I ‘Im ”I" l“l”m I"’
Suite, Apt. #, etc. Sulte, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number Applied For
59-3734160 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent L 7. .Name and Address of New Reqistered Agent .
Name }
WEBER, DOUGLAS E Street Address (P.Q. Box Number is Not Acceptable)
3300 HENDERSON BLVD., SUITE 106
TAMPA FL 33609-2978
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, typad or prinied nama of registsred agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

T i 1. dS. i e - L -
- A FlLaf.N?V:éLaiﬁﬁJsliiﬁOgggs&rM - : . 9. Election Campaign Financing $5.00 May Be

g‘er ay 1, 200 ee will be $550. Trust Fund Contribution. (] Added to Fees
Make Chéck Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE =D [ Delete TMLE [ Change [ Addition
NAME WEBER, DOUGLAS E NAME
STREET ALDRESS | 1109 ABBEYS WAY STREET ADDRESS
CITY-S$T-2IP TAMPA FL 33602 CITY-ST-21P
TTLE D [T Detete TLE [ Change [ Addition
NAME WEBER, EILEEN K NAME
STREET ADDRESS | 11009 ABBEYS WAY STREET ADDRESS
CTY-ST-ZF | TAMPA FL 33802 CITY-ST-ZIP
g e em = O Dalete TITLE = {- ﬂ\:m c--DEMﬂm1 [3 Change  [ib#dfEfition
NAME NAME ] \ )ﬂ“{ .
STREET ADDRESS staeeraooness | SLO9 p‘bngs Dbeec ol
oITY-51-2P CITY-$1-2p THmead W, 3aL02
e [ Delete mie . AR [ Change  [Stiion
NAME NAME Dav ‘b DE‘M 1
STREET ADDRESS _ STREET ADDRESS ol BoNeHLow TERAAE _D- oL
CITY~.ST-ZrP . CITY-ST-2IP “Tfrmo A‘ . 33Lob R
e & . 3 Gelete WILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
TITLE [T Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

12. | hereby certify thathe information supplied with this filing does not qualiy for the exermption stated in Sectior 119.07{3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 tha corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmentwith an address, with all other like empowered,

SOSUDRRE OQUIRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Bate Daytima Phong #

SIGNATURE:

[ 4 ) |

nv

CR2E034 (10/02)




