2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000092563

1. Entity Name

SYNADYNE li, INC.

Principal Place of Business

H44-E-NEW-PORT-CENTER-DIF-

Mailing Address

1m+uawen¥-smn:en-&-
DEERRIGLD-BCH-FL-33Ma—2

FILED

Apr 17,2001 8:00 am

ecretary of State

04-17-2001 90101 021 ***150.00

GBRBRREIELDLBCH FIL 33442 K2
Us us
1690 SOUTH-CONGRESS AVF. 1690 SQUTH _0Q)
Suile, Apt, #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
SUITE 210 SUITE 210
City & State City & State 4. FEI Number 65'0021598 Applied For
DELRAY BEACH FL DELRAY BEACH FL Not Applicable
Zip Country Zip Country /ﬂtiﬁcate of Status Desired O gei'-a{s L‘:?;;”"“a'
33445 s 33445 ng eq
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i /mﬁe T I
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptabie)
1200 S. PINE ISLAND RCAD
PLANTATION FL 33324
\WQQQ. . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agen and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isty i i Wil F 50.00 . . ‘ .
8 ihlsf(‘:rorporanqn s eligiole l? sausfy(;ts Intangible ARt F[il:ii:l? 2001 FEE IS“I$; $550.00 10. Election Campaign Financing $5.00 May Be
ax i "Tg rfequnremenl and elects 10 do so. er ’ ee will be ' Trust Fund Conlribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE VPD 7 Deiete TMLE P *B Mange [ Addttion
NAME MEIER, GARRY E NAME GARRY METER
STREET ADDRESS ﬁﬁ-E-NEWPG{iﬁ-eEfﬁfﬁ'Dﬁ' STREET ADDRESS
ov-st-e  -DEERAEDBEHTL S . CiTY-57-2P SAME AS ABOVE
e VT Thpete e O Changs Ao
we | PETERSON, JON H - e P A QFO &
streeT AnDRESS | 1144 E NEWPORT CENTER DR STREET ADDRESS MICHAFL SHARP
on-st-2» | DEERFIELD BCH FL 33442 CmY-§T-2 SAME AS ABOVE :
TTLE ) o o 3 pelete e ) e oo T [ Change Addition
HAME NAME S % E\f@
STREET ADDRESS STREET ADDRESS RICHARD MASELSKY
CITY-ST-7P CITY-ST-2IP SAME AS ABOVE
TITLE [ pelete TITLE T .),\l@ [0 Change ddition
NAME HAME CAROLYN NOONAN
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP SAME AS ABROVE
TLE [ belets TITLE (O] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-87-ZIP
13. | hereby certify that the information supplied with this filing 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 signature shall have the same legal effect as if made under oath: that | am an officer or director
of the Gerporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; 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:
SIGNATURE AMD TYPED OR P ED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phore #

3

CR2E034 (10/00)
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