| 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000047051 / S§p 05, 2000 f8:00 am
ecretary of State

SYNERCO, INC.
09-03-2000 90028 006 ***550.00

Principal Place of Business Mailing Address
205 WORTH AVENUE 205 WORTH AVENUE
PALM BEACH FL 33480 PALM BEACH FL 33480
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Na i
- O'NEIFALTONY - - - - “O'Nesl . bigor T
205 WORTH AVENUE ) Strest Address (P.O, Box Number is Not Acceptable)

o+ PALMBEACHFL 3340 oo \WolTH Ave

. PALH Rele, FL | "%y go

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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SIGNATURE .
Signature, typed or printed name aWrBd agant and titie if applicable. {NGTE: Registered Agent signature required whan reinstating)
9. This corporation is gligible to satisfy its Intangible FILE NOW!! FEE IS $550.00. . . : .
. ) . - 10. Election Campaign Firancin .
Tax filing requirement and elects to doso. | After SEPTEMBER 13, 2000 Min. will be $750.00 Election Campeign Financing ., $5.00 ay o
(See criteria on back) Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT ] Delete TIME [JChange [ Addition
NAME O'NEIL, ALTON J NAME
STREET ADDRESS | 100 WORTH AVENUE STREET ADDRESS
CITY-ST-2IP PALM BEACH FL CITY-§T-2P
TITLE [ Detete TITLE [] change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§7-2P
TTLE [ Delete TILE ' [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-§7-7IP e sz T -
TLE - - [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | srmeeT anDRESS
CITY-ST-2iP Y- 5T-71P
TITLE [ Delete TITLE ] Change  {] Addition
NAME NAME
STREET ADDRESS - ] STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(l), 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 recejyey or trustee empowered to execute this report as required by Chapter, 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if

changed, or on an attachmg 2y address with a ther like er:lpowered.
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