2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 18,2003 8:00 am

3/

PP_CNUMENT # P02000042026

SYNERGISTIC CONSULTING & MANAGEMENT, INC.

ecretary of State

03-19-2003 90135 048 ***150.00

Mailing Address
265 SW KIMBALL CIR

PORT ST LUGIE FL 4953

Principal Place of Business
285 SW KIMBALL CIR

PORT ST LUCIE FL 34353

LT

2. Frincipal Place of Business 3. Mailing Addrass
Suite, ApL. #, 81C. Suite, Apt, #, etc. D CHECK HERE IF MAKING CHANGES
City & State Cily & Siate 4. FEI Number Applied For
2/ 0 £y Qé 74 Not Applicabla
e e Eato : ——nz| v Zip e RS B S N T .
Zip 7| Countrys =TT ~Zipra st o - <Cauatry =l 6" Cattiate of Status Gosirgs "+ [~ 9B.73 Additonal_ .
. Feo Reqtlired
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
; —_— B Smr g o e e T TR ce={— Namg — — —r= v == - i Ee R ST e ot

80 : R Street Address (P.O. Box Number is Not Acceptabie)
285 SW KIMBALL CIR
PORT ST LUCIE FL 34953

L | FL | 7P

8. The abave named entity submits this statemen for the purppse of changing:its registerad office or registered agent, or both, in the Stalg of Florida. | am familiar with, and accept

the obtigations of registered spent.
SIGNATURI

YLV

Signaturs, typed of priited name of registined ageffl and toe if appicasie.

{NOTE: Regisiarad Agont signaluny neCuined when renstating)

i FILE NOW!!t FEE IS $150.00
After May 1, 2003 Feo will be $550.00
Make Check Payable to Florida Department of State

$5.00 May e
Addsd to Fees

9. Elaction Campaign Financing
Trust Fund Contribution,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE f/'(,-j 1 e O Detete TLE OJcrange [ Addition | &
NAE Mar X /gduf)"l.’/&_f NANE g
SREETA00RESS | 7 75 L) K i ba il @ I, SIREET ADDRESS 3
avsize gL, g} Lere, Fé THT53 CITY-5T-2P e
Tme 7 L3 Deters TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-2P — P - -t e e L CTY-ST-2F o e e e e e T oL v e A
TITLE [ Delete TILE O Change [ Addition
NAME — e e e e e MAME . = P - L .
STREET ADDRESS STREET ADDRESS
CiTY-SF-2P CITY-5T-2IP
TME [T oetete TmE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TLE {1 Detete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY - §T-2P
TILE [ petete TME [ crange T Addition :
NAME NAME . i
SIREET ADDRESS STREET ADDRESS B
| CITY-ST-2P ciy.s1-2¢ ) ‘
12. | heraby certiy that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify thal the information '
indicated on this report of suppiemental report is true ang accurate end that my signature shall have the same legal e’fecl as if made under oath; thal | am an officer or director 1
of the corporalion or the receiver or trustee empowaered to execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i i
changed. or on an attachment with an addresg.sith ther like em%_’ ‘
SIGNATURE: M%ﬁ%mm 2 /a3 /03 . 373-ayr-Sgoy ‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OF DIRECTDR [ i Dats Daytme Phone & '




