2000 UNIFORM BUSINE?SS REPORT (UBR)

FILED

CR2E034 (9/99)

: N
DOCUN P970000226 Mar 15, 2000 8:00 am
SYNERGY EDUCATIONAL EXCURSIONS, INC. Secretary of State
1 03-15-2000 90069 030 ***150.00
|
Principal Place of Business MaiIiTnQ Address
1826 PARK LAKE STREET ' 182¢ II?ARK LAKE STREET
QRLANDO FL 32603 ORLANDO FL 328034252
L)
08 us 0037721
MC €, Covrm Sx TO Q[ow T 330N
Suite, Apt. #, etc. Suite, Apt, #, otc. DO NOT WRITE IN THIS SPACE
City & State Cily:r & State 4. FEI Number Applied For
Octendao, FC Qe lonedg, ° FU 59-3432512 Nat Applicable
Zip Country Aoy I Country . . $8.75 Additionar
32 H O . US A '52?337;’543‘:‘45 ff e L UG A 8. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
{ Name
SPIEGEL & UTHERA' P.A. Strest Address {P.O. Box Number is Net Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL. 33134
. |
City FL Zip Code
8. The above named entity submits this statement for the pur;iose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE :
Signature, typad or printed name of registered agent and title If appllicabls‘ (NOTE' Registered Agent signature réquired when rainstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 lecti . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campa'?“ Flﬂ&lncmg 0 $5.00 May Be
= Trust Fund Conlribution. Added to Faes
(See criteria on back) IX Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS ]_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE PO i O peee TRE [(change (] Additien
NAME ELLIOTT, GREGORY NAME
sTreer AnDRESS | 1826 PARK LAKE STREET ) STREET ADDRESS
CiTY-5T-2P ORLANDO FL 32803 ] CITY-ST-29
e STD - O Delete me [ change [ Addition
HAME PERRELL, ELIZABETH - ‘ NAME
streerAnDRess | 1826 PARK LANE STREET STREET ADDRESS | -
ciry-51-21p ORLANDO FL 32803 ._ — - e JOOYSTIZR N ..~ .
THLE " Ooeee T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-Sf- 2P ‘ CHY-S7-2P
TITLE O Delete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ‘ CITY-ST-ZIP
TE © O petete TITLE [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHTY -S7-2IP _ CITY-ST- 2P
TITLE " oelste TITLE ’ TlcChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

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 Jegal effect as it made under cath; that | am an officer or 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 appaears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all otheér like empowered.

SIGNATURE:  SZERALUE75n 5 RE =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-~



