Apr 30, 2002 8:00
DOCUMENT #  PG4000077994 ffcretary of Staté1 "

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) - FILED é

SYNERGIUM CO. 04-30-2002 90127 049 ***150.00
Principal Place of Business Mailing Address

6355 HUDSON RD P.O. BOX 21481 : VYUY Lt YN

GOCOA FL 32927 TAMPA FL 33622

us
2, P 1Pl f Bl 3. Mailing Add H || |" H“Imll"
A AV DA

Swte Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

/ﬁﬂ@A onfl.daa 7/47)4')4 P. Ufrg/d‘.) 65-%32461 Not Applicable
$8.75 Additional

Zip Coauntry Country " .
3 3[0 25—- d.’J. /4 . 33//,2<_ % ‘/4' 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T
PORTALATIN' ALEXIS | Street Address (P.O. Box Number is Not Acceptable)
6355 HUDSON RD
COCOA FL 32927
City FL Zip Code

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

SIGNATURE
Signature, typaed or printad name of registared agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisly its intangible FILE NOW!! FEE IS $150.00 19. Election Campaig:Financing $5.00
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 : “Trust Fund Contribution. 0 Added toh;?;:e
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS 1 Deiete TITLE CF & (CHIEF Finaucia] OFF{EL] charge [ dition 5
e PORTALATIN, ALEX e NVORA X . LDAAE. _ S
STREET ADDAESS | 8356 HUDSON RD STREET ASORESS [ /3 7.2,/ (5 /,_t,‘/k/ é‘//c"/\/ d riveE 3
CITY-$T-2IP COCOA FL 32927 CITY-57-7IP 3 Y
- o
TLE Obeete - ._F T ITLW( B, O oharge O
NAME @ \‘{ N "
STREET ADDRESS STREET ADDRESS H\D &m b‘(\‘VL
CITY-ST-2IP ' CITY-ST-2IP T‘am 06, B4 .2,3( Y
TITLE [ petete TITLE o ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-ZIP CITY-ST-2IP
me [} Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-8T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE 1 Delete TTLE [ cChangg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that ! am an officer or director

of the corporation or the receiver ok wared o axecute thisyeport ag required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12§ | =
changed, or on an atlac 56 i i . d. B
SIGNATURE: 1‘ A KA pY-14-27 (B13)3p0- SYolw

\—TGNATURE AND TYPED OF PRINTED NAME OF SIGNIN QOFFCER OR DIRECTOR Data "~ Daytima Phona #




