2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000006884 May 02, 2000 8:00 am
I+ Enty Nerme Secretary of State

SYNERGISTICS, INC. 05-02-2000 90104 049 ***150.00
Principal Place of Business Mailing Address
280 HIDDEN BAY DRIVE P.0. BOX 1286 )
OSPREY FL 34229 OSPREY FL 342291286 W" v "",'!
us Us )
s T T (A ITII [ |Illﬂ TR
210 Hidden Bay Drive P,0. Box 5722
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Zip Country Zip Country " ‘ $8.75 Additional
34299 Us 34277-5722 us 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
SE]DER’ WILLIAM M Street Address (P.O. Box Number is Not Acceptable)
200 S. ORANGE AVE.
SARASOTA FL 34236
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
Signatura, typed or prnted name of regustered agent and titte il applicable. {NOTE: Registered Agent signature reguired when reinslating) DATE
Q. ih\s corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 may 8o
ax filing requirement and efects to 2o so. : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See ariteria an back) O Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS I—12. ADDITIONS/CHRANGES TC OFFICERS AND DIRECTORS IN 11 _
g PD O Delete TITE D fl Crange (T Addition | &
o MORRIS, ROBERT A. N Morris, Robert A 3
STREET ACDRESS | 280 HIDDEN BAY DR. STREET ADDRESS. | b q 0."Box 5722 (I:?’J
orv-sr2p | OSPREY FL 34229 C™S-2°  |Sarasota, WL 34277-5722 S
TITLE O petete TILE [T Change [ Addition | C
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-7P
e [ Detete 1MLE O Change [ Addition
NAME - NAME - - = =
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oetete TNLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TINLE 3 velete TILE [JChange [ Adcitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP CITY-$T- 2P
TITLE [ oelete TITLE (J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP GITY-57-7IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. I further cerfify that the information
indicated on this report or supplemental regort 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 g eg empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or ort an attachl L)

' SIGNATURE:

Robert A Morris 4726700 (941) 923-9404

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR‘ Date Daytima Phane #




