2092 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT #

- Entity Name

SYNTEX SYSTEMS, INC.

i

P0O2000000109

:incipal Place of Business

2525:1/2 EAST MIAN. STREET
LAKELAND FL 33801

Mailing Address
2525 1/2 EAST MIAN STREET
LAKELAND FL 33801

Pr\nt:lpai Place of Business

72.527 Eaet Natn St

3. Mailing Address

2527 Faed Nan St

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90078 034 ***150.00

uvuvusudly

LI

DO NOT WRITE IN THIS SPACE

} City & State City & State 4. FEI Number Applied For
- ﬁ 000/5{0 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6.- Name and-Address of Current Reglstered-Agent ~+—~" - -~ = —|.~- —-.- ___7:-Name and Address of New.Registered Agent:-. .. - - =
Name
‘ » LEEA Street Address (P.Q, Box Numbeg is NQt Acce, ’Ee)
- 2525 1/2 EAST MIAN STREET T E At am St
LAKELAND FL 33801
City FL Zip Code

- The above named entity submits this statement for the purpose of changing its

glstered ofﬂc or registered ageni, or both, in the State of Florida.

A4l

GNATURE _(Z&’LQ&M
SighatuM, typed or prin[ed name of registered agant and titls if applicable.

(NOTEA A3 ¥

"ad ﬁﬁem sngna:ure required when reinstating)

DATE

. This corporation is eligible to satisty its Intangible

FILE NOWI!!t FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Conlribution.

Added to Fees

(See criteria on ack} O Make Check Payable to Department of State
. i OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE [ Delete TITLE PID [ Change [ Addition
ME LEE ”!’r” NAME LEE Hall <}

heeraooaess | @ 2627 EAST MAmn S STREET ADDRESS | 25277 EAst Mrin ’
TV-ST.ZF Mébfzﬂnﬂ FiL 3330] CTY-ST-7P takelane fL 3390

1E 4 [ Delete TITLE ‘ O change [ Addition
ME NAME

REET ADDRESS STREET ADDRESS

[¥-5T-2IP CITY-ST-2IP

LE ) T [ Delele =7 me T T -t TThoo oo = ===l Change [ Addition-
ME NAME

REET ADDRESS STREET ADDRESS

[Y-$7-21p CITY-ST-2IP

LE O Delete THLE [ Change [ Addition
ME NAME
REET ADERESS STREET ADDRESS
I¥-ST-2P CITY-ST-2IP

LE [ Delete TITLE [ Change [ Addition
ME NAME

EET ADDRESS STREET ADDRESS
[v-57-7P CITY-ST-2IP
RE O Delete TE O Change (] Addition
gME NAME

REET ADDRESS STREET ADDRESS

[¥-§7-21p ! CITY-ST-2IP

indicatea on tnis report or supplemental I
of the corporat\on or the receiver or try,

»IGNATURE

empowered 10 exec

other i

2402

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
ort 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
b this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

103-447-7404

SIGNAT E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phona #

Qe inn

-

CR2E034 (9/01)



