2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000057464
buPetdutey Jun 01, 2000 8:00 am
SYNERGY BUILDERS, INC. Secretary of State
06-01-2000 90002 038 ***150.00
Principal Place of Business Mailing Address
2326 OAK DRIVE 2326 QAK DRIVE
FORT PIERCE FL 34949 FORT PIERGE FL 349491546
[}
AJ859574
T v IR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State 7 City & State 4. FEi Number Applied For
65-0433 199 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANKIEL, RAYMOND L .
Street Address (P.O. Box Numb Not Acceptable
2326 OAK DRIVE o1 s Not Accapianie)
FORT PIERCE FL 34949
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed o printed name cf registered agent and title if applicabls {NOTE: Registared Agent signature reguirad when rainstating) DATE
9. This corporation is eligible to Satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ‘ - )
Tax flling requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 ) $:3§:igzn(;aénoial:?bnu5;n: neing O ?31319 ol\gzyésBe
{See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [Jchange [ Addition
NAME ANKIEL, DEBRA NAME
sheeT anoress | 2326 OAK DRIVE STREET ADDRESS
GITY-§T-2P FORT PIERCE FL 34949 CAY-ST-7P
TITLE 1] 1 oelete TITLE [Jchange [ Addition
RAME GOFF, RANDY HAME
street anoress | 5007 SAN DIEGO AVENUE STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34949 CITY-ST-2IP
TITLE N I R - O pelete TITLE [ change [ Addition
NAME BAIDEME, TED NAME —_
streeT noress | 3389 LEWIS STREET STREET ADORESS
GiTY-$T-2IP FORT PtERCE FL 34981 CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREETADDRESS | - - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE . 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-57-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter §07, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LMl 7t y inonel, 4 [ bl (56/) SCT-5177

Dayuma Phona #

CR2E034 (9/99)



