2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT #  P97000077738 Secretary of State
1. Entity Name 01-06-2003 90040 030 ***150.00
SYNERGY PLUS, INC.
Principal Place of Business Mailing Address ,
660 5. BREVARD AVE.. #1541 660 S. BREVARD AVE.. #1541 YUVUuUuULr
COGOA BEACH FL 32981 COCOA BEACH FL 32931
I S 100 0 O
Suite, Apt. #, etc. Suile, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3483673 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O 28'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

- — =7 T Name T T i T T T
BE!TEN’ LAURA K Street Address (P.O. Box Number is Not Acceptable)
1361 BEDFORD DR.
MELBOURNE FL 32940

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
-

SIGNATURE
N Signature, Iyped or printed name of registered agent and fitl if applicable. {NOTE: Ragistered Agent signature required when reinstaung) DATE
¥ FILE NOW!!! FEE IS $150.00 _ N
Ny 9. Election G F
Aftor May 1,2003 Foo will e $550.00 Slecn CarpaRnInered [y $5,00 er o0

Make Check Payabie to Florida Department of State

10. QFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O pefete TITLE [JChange [ Aduition g

NAME DUBOIS, JACQUES H NAME 2

street apess | 660 S. BREVARD AVE., #1541 STREET ANDRESS 3

orv-st-2¢ | COCOA BEACH FL 32931 CITY-ST- 2P 2
(a5

TITLE D [ pelete TITLE [V Change [ Addition 5

NAME DUBQOIS, LYNN R HAME

sTREET ADDRESS | 660 S. BREVARD AVE., #1541 STREET ADDRESS

CITY-ST-2IP COCOA BEACH FL 32931 CITY-ST-2ZIP

TITLE =— [ pegts ——— @-mie-  ——f—————————— = ———[}-Change—- [ Addiion - |—

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-§T-2IP CITY-ST-21P

TITLE [ patete TITLE [J change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TNLE 7 Detete TITLE ‘ (1 Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2IP ]

s [ pelete WILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

12. | 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 accurale 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 the reced e empo xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an mert with an address, with all otheéM™kke empgwered. ~

smnmun%‘:\/ﬁaw%m‘?f Ao — j_2_-DR  (22/)723-053&

*NATUHE AI‘?T\’PED OR PRINTED NAME OF SIGNING OFFICER ORIRECTOR Date Daytima Phone #




