2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

SYNERGIUM CO.

P94000077994

Secretary of State

05-01-2003 90164 013 ***150.00

Principal Place of Business
11401 WHEELING DRIVE
TAMPA FL 33625

us

Mailing Address
11401 WHEELING DRIVE

TAMPA FL 33625
- U8

(TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. m/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650532461 [ Not Applicable

Zip Country Zip Country 0O $8.75 Additional -

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PORTALATIN, ALEXIS |

COBOfFE-92927—

——— e . B, s et |

Nam'PeIﬁJaﬁxu ALlexis T

ber is NotAc tab }

Street Zfé?ss I 5

sy
TR pi

FL | %50 25~

8. The above named eptity submits this statement fas the purpose of changing its registered office or reglsten{d agent, or boih, in the State of Florida. | am familiar with, and accept

B _0f-z28-p3

the obligations of

N

istered agent

SIGNATURE

SignatlFEpad or printad na}; uf rag\ste(sd agent and title if appﬂcab\s

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will ha $550.00
Make Check Payabie fo Florida Department of State

-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFF1CEHS AND DIRECTORS —l 1. ___ ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
e PS & 01 Detete e | @Change [ Adgition
NAME PORTALATIN, ALEX NAME -{"Hr,ﬂ’ﬁ N, A’L Ey
STREET ADRESs | GRES-HIEBSON-RB~— STREET ADORESS ,/ 40| w[—/ sl G DRR-
orv-sT-zp | GOREEERTINaE CITY-ST-2P TAMPA « L 33425
e CFO [ Detote TITE 7 Tl change [ Additien
NAME WADE, NORAJ - NAME
- sTReeT aDoRESS | 10721 GLEN ELLEN:DRIVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33624 .. CITY-ST-ZiP
TITLE TomE CJ Detete TIME -5 = c_ T‘ [@Change [ Addition
v PORTALATIN, GISELA NAME 1 ANy (R J-g é(t
steeT A0DRESs | 12508 HIDDEN BROOK DRIVE STREET ADDAESS s— d A7 R.
GITY-ST-ZIP TAMPA FL 33624 CITY -ST-2IP —Wa 4_1 Fé-
THLE ) Pretptp———— LT E}-Ghare——r~0m Adaitien -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P i CiTY-ST-2IP
TLE 3 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
nme 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-$T-2F

12, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an address, with all other likesempowered.,

R RED

SIGNATURE:

S//Zi/ 3 R13-300-S%0

s}éuxruns ANDWPEDAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore #

7

AV ES6/a70

4

CR2E034 (10/02)



