2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000064300 FILED

1. Entiy Name Mar 29, 2000 8:00 am

SYNERGON SOLUTIONS, INC. Secretary Of State
03-29-2000 90039 044 ***150.00

Principal Place of Business Mailing Address

1335 GATEWAY DR P.O BOX 2223

SUITE 2008 MELBOURNE FL 329022223

MELBOURNE FL 32501 us

us

S S IR AR AR

I?ﬁé &diﬁmq Dewe
Suite, Apt. #, efc, sSuite,-?_pt. #, etc. DO NOT WRITE IN THIS SPACE
uite Q.00%
City & State City :& State 4. FEl Number 59‘3391643 Applied For
We lbourne F L Not Applicable
Zip Courtry Z‘Blpg‘q D] ] Country 5. Cortificate of Slatus Desired 0 gg.;g“ﬁ:ieﬂiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
al __' e e — Name_ e e i e e -
Sg(IJESSEi'{EQg(Y)RB CITY BLVD : Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32901
City FL Zip Code

8. The above named entity submits this statemenit 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 ragisterad agent and title If applicable (NOTE: Regrstered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 i o
. Election C ign Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustIFun da(r:'ﬂ ;E:riglbmi:nancmg 0 f{%‘gﬁ:ﬁgﬁ?e
(See criteria an back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEC [ Delete TITLE [J change [ Addition
NAME BRADLEY, GARY E NAME
street anoress | 1335 GATEWAY DR, STE 2008 STREET ADDRESS
CITY-5T-7P MELBOURNE FL 32901 CITY-ST-7P
TATLE VCoo [ oelete TITLE []Change  [J Addition
NAME MALLOW, DALE R NAME
streeT apoess | 1335 GATEWAY DR, STE 2008 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-2IP
TTLE e — ﬁyc:o'.&_ e o Oloseee o pome o _ [ change [ Addition |
NAME HUGHEN, JOHN'M™ : CNWE ; o
sreeTanoress | 1335 GATEWAY DR, STE 2008 STREET ADDRESS
CTY-ST-7P MELBOURNE FL 32901 CTY-ST-2IP
TiNE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TLE [ Detete TLE [J Change [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-$T-2P GITY-5T-2P
TITLE 3 Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-2P

13. | hereby certify that the information supplied witn this fifing does not qualify for the exemption stated in Section 113.07(2)(), Florida Stautes. | furthar certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: W RASE N RO \MQ\\’Q,Q 3)2‘4 ‘OO (gaﬁ-;:zg 26

s SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Tate Dayuma Prone #

CR2E034 (9/99)



