2001 URMFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P95000006884 May 05, 2001 8:00 am

1. Entity Name

SYNERGISTICS, INC. Secretary of State

05-05-2001 90369 046 ***150.00

Principal Place of Business Mailing Address
20 HIDDEN BAY DREIVE P.O. BOX 5722
OSPREY FL 34229 SARASOTA FL 342775722
Us us

'i
2. Principal Place of Business 3. Mailing Address Hlmlll lmlm ||m| f

1430 Xenilworth Street
Sulte, Apt. #, etc. Suite, Apt, #, etc,

IR

DO NOT WRITE IN THIS SPACE

il

City & State City & State 4. FEinumber  §5-0R50485 Applied For

Sarasota, FL

Not Applicable
Zip Country Zip Country » $8 75 Additional
. Certif f .
34231 USA 5. Certificate of Status Desired [ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SEIDER, WILLIAM M :
200 S. ORANGE AVE. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236

City F“l 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
Signamure, typed or printed name of registered agent and sitle if applicable. (NGTE: Registered Agen: sigralure required when renstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOWI! FEE 1S $150.00 ) o )

Tax fiimgp requirementgand slects toycjo 50. ¢ After MAY 1, 2001 Fee wn;’be $530.00 10. Election Campaign Financing $5.00 way Be

¢ ! Trust Fund Contribution. ] Added to Fees

(See criteria on back) il Make Check Payable tc Depariment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
MLE D [ Delete LE [ charge [ Addition
HAME MORRIS, ROBERT A. NAME
smeer aooress | PLO. BOX 5722 STREET ADDRESS
CITY-5T- 2P SARASOTA FL 34277-5722 CIEY-5T-71P
TITLE [ Delete TITLE [ Change™ [ Addition
NAME NAME
STREET ADDHESS STREST ADDRESS
CITY-S5T-2P GITY-57-27
me [ Detete THTLE (] Change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
GITY-57-21P CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-ST-20P CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. | further certify that the information
indicated en 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 corporation or theyreceiver or trustee empaowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onan g an add . wit other like empowered. Y

Robert A. Morris, Jr 4/26/01 941-923-0404

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER O DIRE?OR Date

Daytirne Phaone #

CR2E034 (10/00)



