FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000006884 ecretary of State
04-15-2003 90122 038 ***150.00

1. Entity Name

SYNERGISTICS, INC.

Principal Place of Business Mailing Address
741 3. ORANGE AVE P.O. BOX 3377
SARASOTA FL 34236 SARASOTA FL 34230-9998
- . AR R
2. Principal Place of Business 3. Mailing Address
1840 PHILLIPP! stkEs Dd. Do Boy 20708
Suite. Apt. #, etc. Suite. Apt. # etc. ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State

SARASOTA. FL <nORI0TH. FL * TEINTEET 650650485 e

8 4 2 5 / Coﬁ:% ’4 ;25 ¢ 2 7é Cﬁgtgq 5. Certificate of Status Desired O~ ﬁg'gfqlﬁggﬁc’“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — e e e NAME_ e e L . :
SEIDER' WILLIAM M Street Address (P.O. Box Number is Nat Accepltable)
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. | am familiar with, and accept
the gbligations of registered agent.

'SIOGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature reguired when rainstating) DATE
FILE NOW!!! .FEE IS $150.00 . .
9. Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees

Make Check Payable to Florida Department of State

10. - OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PDST O Delete TMLE p D sT ﬂ Change [ Addition
NAME MORRIS, ROBERT A. NAME

street acoress | 741 8. ORANGE AVE STREET ADORESS MOﬂne-(SI 355 e,

orv-st-ze | SARASOTA FL 34236 CITY-ST-2P 1840, pﬁ("‘f’r‘f Y . By2 32/

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-5T-ZIP OITY-5T- 2P

TITLE —— e e O.belete_ . . Jdme o e [ Change [ Addition
MNAME i - ’ ) . i ) o NAME’." i T e - o T T V ’
STREET ADORESS STREET ADDRESS

CITY-ST-2p CITY-SF-2IP

TITLE 3 pelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

me 1 Delate TMLE ’ O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ~

CITY-ST-2)F CITY-ST-2P

TITLE [ pelete TIMLE * [change [ Addition
NAME NAME

STAEET AGDRESS STREET ADDRESS

CITY-ST-2iP . CITY-57-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on lhis 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 ¢r the recewer or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; andl that my name appears in Block 10 ar Block 11 if

changed, or on.an.aja sawan address, with all other like empowered.
A. MoRlss TR, ifia 13654515

SIGNATURE
\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

AY  SPEESSO

CR2FN34 (10/02)



