2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000004336 Mar 17F 12161;:)]0)8-00 am

SYNOVIA, INC. Secretary of State

03-17-2000 90023 041 ***150.00

Principal Place of Business Mailing Addrass
3754 DOMESTIC AVE. 184 FURSE LAKES CIRCLE. #8
NAPLES FL 34104 NAPLES FL 34116-5413

us

T Tt in | 275 Dartaect 2e | MEIRNONIATAIAIAR

Suile, Apt. #, etc. 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Sta - ity & State, "~ 4. FEi Number Appilied For
/U%L gj, f-€r b‘@//\ (‘ef/ /(‘(, 65-0488782 Not Applicable
0 $8.75 Addiional

Zi'g y//g COZ??J‘ B— Zip‘é y[[é Courz(y(fﬁ— 5. Certificate of Status Desirad Fee Required

- T -7 = Name and Address of Current Registéred Agent - -t r T eS| oo - 7-Name and-Address of New Registered Agent -
Name
MEHHBHODT' WERNER Street Address {(P.O. Box Number is Not Acceptable)
3561 MCCOMB LANE
BONITA SPRINGS FL 34134
City FL Zip Code

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

SIGNATURE
Signature, typad ar printad name of registered agent and title if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eiigible 1o satisty its intangible FILE NOW!! FEE IS $150.00 Election C an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Trs;l Ig:]n dagjo‘:’:lrig;uﬁg]: neng | fdsdgjqohrﬂ::ésse
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DT O oelete TILE (] Change [ Addition
NANE MEHRBROODT, WERNER R NAME
STREET ADBRESS | 3561 MCCOMB LANE STREET ADDRESS
oirv-st-2p BONITA SPRINGS FL 33923 CiTY-§7-ZIP
TITLE v [ Delete TILE D) Change [ Addition
NAME EHMKE, UTAE NAME
stReeT ADDRESS | 3581 MCCOMB LANE STREET ADDRESS
ciry-S1-2P BONITA SPRINGS FL 33923 CiTy-§1-2P
me P T - T Oopeee TILE [ Change [ Addition
NAME OETTING, BERNARD NAME - /
staeeTanpress | 184 FURSE LAKES CIRCLE, #8 STREET ADDRESS | & 78 c‘)e‘r "é/' nF
CiTY-ST-2IP NAPLES FL 34104 CIvy-S1-7IP /UQ’L,&_, ) f(. 35‘// {
TITLE S [ Deste TITLE ’ ' [ Change (] Acdition
NAME OETTING, GABRIELA NAME
streeT annaess | 184 FURSE LAKES CIRCLE, #8 STREET ADDRESS (f 74 / A)e; } /" arf Ca
onv-stzP | NAPLES FL 34104 CITY-S7-2P Map by T-C Z¥N I'4
TITLE [ Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIY-ST1-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify_ihat the information supplied 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 if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress_with all other like empowered.
SIGNATURE: /%MZﬂ@% [BAERND Q7T VG  310-%  PY2-7/11

U /IGNATURE AND TYPED OR PRIN‘EIT‘ME OF SIGRTNG OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/98)



