. .. FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2002 8:00 am

DOCUMENT # Poioop 423§ Secretary of State

1. Entity Name / 02-10-2002 90010 013 ***150.00

synpal, Znc.

DO NOT WRITE IN THIS SPACE 818507

2. Principal Place of Business - 3. Mailing Address
(380 Sutton Pert Dro #49
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#1/9

City & State City & State 4, FEl Number Applied For
\Tatf(sanb’l'fjl pé 5?- 3797 ‘/?‘/ Not Applicable
Zip Country Zip Country - . $8.75 Additionat

Z 2172 (_‘( Du (/41/ _ §. Certificate of Status Desired [l Fee Raquired

ey o DR ¢ R R e -

7. Name and Address of Current Registered Agent

Name

. ' Parll 0 b tK rt5on
DO NOT WRITE i ' Streegﬂxddress(P.O.Box‘;\lumber is Not Acceptable}

IN THIS SPACE 17810 surton B or 4 #F /7

M peasanyne FL | %572

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or boeth, in the State of Florida.

SIGNATURE PP 7 are %_’ _ /2% -0

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
. o L ) January 1 - May 1 Fee is $150.00 .
9.' 1h|sf.t|:‘orporat1f:n s el;g;b;e t? siilltsfyc:ls Intangible After May 1, Fee is $550.00 10, Election Campaign Financing $5.00 May Be
;" "“f requl eg‘e'; and eec1s 10 do S0, O Amended UBR is $61.25 - Trust Fund Contribution. O  AddedtoFees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS . l : ) )
TILE Pres;dernt Kinson TILE
NAME mork D. wilk: 0 NAME 7
STaEeT aooRess | LT 86 SvPdnl Par K pr ¥ &/1% STREET ADDRESS
| CITY-ST-2p TJaci soniyite, FL SZzed CITY-S7-2IP
NLE pite Progcdens- TITLE
NAME M chels Perersen NAME :
STREET ADDRESS 1409-2 B Altrmd 56 et STREET ADDRESS
CITY-ST- 2t ﬂmﬁlfef; s 55-30 (,,f CITY-ST-ZIP
L . [ TR R S P R U
NAME : T NAME i e T

vt war | . DO NOT WRITE
e we IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE TILE

NAME NAME

STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-5T-2P
TITLE THTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify 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 i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on &n
attachment with an address, with all other like empowered. .

~
~

SIGNATURE: __ 277 et /-23-02 Gou-SA-087y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B (12/01)



