FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P02000110984

1. Entity Name

SYNERCHI, INC.

ecretary of State

04-10-2003 90120 021 ***158.75

NTER 90.304- 7593 -
0. 40y pr(eR, Fo
33+&¢

AR AOR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
2‘1' 33 -1 9’ '75.6 Not Applicabie

- - " ! —

p Country Zp Country 5. Certificate of Slatus Desied K] 98:73 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

.- T N

;8. The above named gntity sgbimits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-+ “the obligations,of rpgisterdd agent. * } -
Loy v
SIGNATURE

Signature, typed or ﬁr‘u;t(ed name of ragisterdd agent anmr applicable. (NOTE: Registered Agent signature required when reinstating) DATE
EN ” "
Aﬂ:}:r“;ﬁEa;lio,V:C::S FI:E\:J?ILf)LSgSOSg 00 9, Election Campaign ffinancing $5.00 May Be
B " Trust Fund Contribution. [O  Added to Fees
Make Chack Payable to Florida Department of State
10. - ! QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
s D T 7 Delete TITLE %D ER Change 29 Addition
NAME A e X 3 MINDY
STREET ADDRESSY STREFT ADGRESS P, e Box 7683
CITY-ST. 2F CTY-ST-1IP Jupiter, FL 33468
TITLE 1 velete TITLE g /D [} Change g Addition
NAME NAME
STREET ADORESS STREET ADDRESS %D }é' %@683
CITY-ST-2IP CITY-§1-2IP J‘L'l‘r)]:_f_‘ er FL 33468
e [ Delete e : ’ Clchange [ Addition
NAME - - e e — R B NAMETT ¢ Y ) = TS e T M g S e P ¥
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ celste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
M O pelete TINLE [JChange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ) CITY-ST-2IP )
e O Delete TITLE [JChange [ Addition
NAME . . NAME L
STREET ADDRESS C STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 112.07(3)i), 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 if made under oath; that | am an officer or director
of the corporalion or the recelver or trustee empowered to execute this report ag required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with, an addregs. with all athyy like ermpowered.

SIGNATURE: SHCARANE QUIRED 3/ & /03 (561) 746~5501

T e ™y e wcl
SIGNA PmHﬂTED WaME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Ay B2Y6110

CR2E034 (10/02)



