(850) 922-3708  04/24/01 16:27 F1. Dept. of State pl /.
- FILED

/2060 UNIFORM BUSINESS REPORT (UBR) May 19, 2001 8:00 am

1. Entity Name § 3 State
05-19-2001 90282 018 ***150.00
SYNERGISTIC SOLUTIONS, INC. r,V -
Principal Place of Businass Mailing Address
2402 DEL RID WAY 2% DEL RO WAY o404
DUNEDIN FI 34698 DUNEDIN FL 24698-2016
Suite., Apt. #, eic. Suite, Apl. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & Siale 4, FEI Number 348&5 1 Applied For
' 59- Not Applicable
Zip Country 2ip Country - ! $8.75 aaditional
L ' - ‘ 5. Certilicate of Sfmus Desited |l Foo Required
-~ B. Name snd Agdress of Current Registered Agent _ - o .. 7. Nomo and Address of New Ragl d Agemt
' Name
KENDER' "UUE A Skreet Adgress (PO, Bax Numbwer is Nat Acceptable)
2492 DEL RO WAY
DUNEDIN FL 34688
City FL LZup Code
8. The above named entity submits this staterment for ihe purpose of changing its registered office or registered agenl, or both. in the Siate o Fiorida.
SIGNATURE
Sigradyre, typed br printed pame of registared 408t and T d appliceble. {NOTE: Plegistontd ADSr 4:pRALITE rGued whon ensngh DATE
9. This carporation is gliginle to satisly its Intangible FILE NOW!! FEE IS $150.00 10 ’ . .
o : . Election Campaign Financing .00 may 8¢
Tax fiing requiremen) ang elects 1o do s0. After MAY 1, 2000 Fse will be $550.00 Trust Fund Contribution. 0 f‘?dgd 10 r::,-,
{See criteria on back) 0O Make Check Payabls to Departmem ol State ]
11. OFFICERS AND DIRECTORS 12 ADDITIONS /{CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE P O tetese me DY change [ Aduition
MAME KENDER, JULIE A g nar -
sraeavoezss | 2492 OEL RIO WAY STREET ADDRESS ;
cITt-S7-1P OUNEDIN FL 34698 cY-§7.29
it
e [ ceiete THILE O cmarge [ Accion | v
RAME HAME
STREET ADDRESS SIREET ADDRESS
Criy-ST-2p Qry-ST-2IF
demer. ) e O pelete oiE [ change  [J Addllion
NAME NAME
STAEET ADDRESS ) STRLE] ADDRESS
TR-ST- 2P o i T § oS -
THLE O osete TE Oy change [ Addition
NAME NAME
STREFT ADORESS STALET ACDRESS
oY 5T-2p f cr-sree
TImE 1 Delete TIE [Jchange [T Adgition
NAME NAME
STREET ADDRESS i STREET ADDRESS
cIy-§1-2F CITY-S1- 2P
TILE : O velere TITLE [ change [ Agdition
NAME MAME
STAEET ADDRESS STREE] ADORESS
Civy-S1-72 CITY-51- 7P
13. 1 hereby certify that Lhe informalion supplied with this liling dees not guality lor the exemption siated in Section 118.07¢3)(1), Florda Statutes. | further certify thal the information
indicated on this repon or supplemenial report 1S true and accurale anc thal my signature shali have the same lega! efect a5 H made under calh; thal | am an officer o diractor
of the corporation or the receiver or trustee empowered to execuin this repart as requirec by Chapler 607, Flonda Statues; and that my name appears In Biock 11 or Block 12
changed, or on an attachment wilh an address, with ail oiher ike empowered.
3 "
SIGNATURE! A7 — Soveh Xaws I/ 29-00 727403035
. BIGNATURE AND TYPED OR PRINTED NAME OF SONING OFFICER OR OIRECTOR Dete ‘Daytime Phone #



Department of Health » Vital Statistics

STATE OF FLORIDA

MARRIAGE RECORD
TYPE IN UPPER CASE

USE BLACK INK

Tiris Reatias not valid walesy sanl of Clark,
Clrcult or County Court, wpunlnmm_

L013461

{APPLICATICN NUMBER)

oz DIV o
7700009 036 ¢

c:t[{v

STATE FILE N‘%_@K—('éuua < %Z

1/0/2000 BR 305PE @
KARLEEN F, DE BLAKER, CLERK

APPLICATION TO MARRY

T, GROOMS NAME (Frrsl, Wbckme, Las)
JOHN EDWARD FOSTER

Z DATE OF BIRTH (Mooth, Day, Year]
06/08/1987

38, RESIDENCE - CITY, TOWN, OR LOCATION T COUNTY
DUNEDIN l

PINELLAS

% STATE
FL

5n. BRIDE'S NAME (First, Midohe. Last)

5. MADEN SURNAME (I different)

4. BIRTHPLACE [Stale or Formgn Country)
VIRGINIA '

G DATE OF BIRTH (Moni, Day. Yea)
0471971749

JULIE AMNNE RENDER
Ta RESIDENCE - CITY, 10N, OR LOCATION
PUNEDIN

7. CORETY
RTHEL

LLAS

7¢ STATE
FL

WE THE APPLICANTS NAMED IN THIE CERTIFICATE. EACH FOR HIMSELF OR HEASELF. STATE THAT THE INFORMATION PROVIDEC
ON THIS RECORD IS CORRECT TO THE BEST OF OUR XNOWAEDGE AND BELIEF, THAT NO LEGAL DBUECTION TD THE MARRWGE
nonTHE |mwewamwuemw¢m KNCWWH TO US AND MEREBY APPLY FOR LICENSE TO MARRY.

3. BIRTHPLACE [Stele o Foegms Country]
OHTO

e SBNATIW
>

Y. TTLE B OFFICIAL
DEFUTY CI.ERK
SEAL

13. SIGNATURE OF

[Siges il nane wesing Brack k)

10. SUBSCRIBED AND SWORN TO BEFORE ME ON (DATE]

07/08/2000

12 SIGNA

14. SUB&SI?EB w =

OF OFFICIAL {Use 7
(v

YO B8EFORE ME ON (DATE)

0

F?:?mti_ERK

16 SIGNA GFFICWAL (U,
Crkan,  Jedrol)
LICENSE MARRY ‘ !
AUTHORIIATION AND LICENSE 15 HEREEY GIVER 10 ANV FERSOM DULY AUTRORIZED BY THE LANSOF THE STATE OF FLORIDA 10 PERF ORM

AMARRIAGE CEREMONY yATHN THE STATE OF FLORIDA AND TO SOLEMNLZE THE MARRIAGE OF THE ABOVE NAMED PERSONS.  THIS LICEMSE MUSY
BE USED ON OR AFTER THE EFFECTIVE DATE AND OW OR BEFORE THE EXPRATION DATE M THE BTATE GF FLORIDA IN ORDER TO BE RECORDED AND VALID.

|17 COUNTY ISSUING LICENSE
FINELLAS

18, DATE LICENSE I3SUED
02/08/2000

16s. DATE LICENSE EFFECTWE

10, EXPIHATION DATE
11/07 723000

D2/08/2000

SEAL

I o o R

. CERTIFICATE OF MARRIAGE

700, TOLE
CILLERK

20c BYD.C

OF CIRCUIT GOURT! e )

1. DATE OF MARRIAGE [Monif, Day, Yesr)

O, 2%, 2000

22. CITY, TOWN, OR LOCATION OF MARRIAGE

Cagtal

L HERERY CERTIFY THAT THE ABOVE NANED GROOM AND BRIDE WERE JOINED OV ME 4 MARRIAGE [N ACCORDANCE WATH THE LAWS OF THE STATE OF FLORIDA.

och Comuncnitn (unebe

SEAL

{Cr Bhury stamp]

732 SIGHAT £ON PERFORMING FEREMONY [Use back it
» ug%’. e
T, AME AND TITLE OF PERFGRMING CEREVIORY

Dr. Paul W. %wle, Bastor =

F<3 ADDRE‘SS(O'.DIHM pery

“@ﬁl Gl |

hk)

f"’

_r"-'

TE. SOCIAL SECURITY NUMBER 5 PALE

GROOM

A63-57-7312

% EOTTAL BECURITY NUMBER |
BRIDE

273-70-2261 WHITE

' MARRIED?

(Ao [ Jves

INFORMATION BELCW FOR USE BY VITAL STATISTICS ONLY - NOT TO BEE’ORDED
28, WERE YOU EVER |

HO.OF TS T LAST ARRIAGE ENGED B
MARFEAGE (DEATH, DVORCE OR ANNULMENT)

38 MO OF THIS

[ F ARSWER 1S VES 10 [TEM 33_YHEN COMPLETE ITE!
330, LAST MARRIAGE ERDED BY
[DEATH. DIVORCE OR ANNULMENT)

250, 3 ]
m CATE LAST MARFUAGE ENDED
Mo, Opy, Yem)

, 330, and 23¢
[33¢. DATE LAGT MARFCAGE ENGED
e Day. Yew)

OH Form 743-B Agril 58 (Replaces Feb. T1 editon)

Depuiy Clere



W
7T o000 6 T63bYy
’7@?%(44

April 24, 2001
State of Florida Division of Corporations

RE: Profit Corporate Annual Report
Synergistic Solutions, Inc.
FEI# 59-3480651

-

On April 24, 2001, my accountant called to remind me to pay the annual 2001 Uniform Business
Report fee of $150 before May 1%, 2001. I had not received my form from the State for this fee.
I contacted the State of Florida Division of Corporations to get a new form. I was instructed to
download the form from the web site www.sunbiz.org. After downloading the form, I had to
download and mstall Adobe Acrobat Reader to view and print the form. My computer did not
have enough memory available to install Adobe Acrobat and therefore, I could not view and print
the Corporate Annual Report form.

I again contacted the State of Florida Division of Corporations for suggestions. Iwas instructed
to order the form by mail via the answering system at 850-487-6056 and to complete and return
the form as soon as I received it via mail.

1 was concerned about missing the May 1 deadline due to the wait time for mailing and was
instructed by the Division of Corporations to include this letter to describe what had occurred and
my willingness to pay the fee.

Please call me with any questions at 727-736-8747. I was married this last October and have
changed my last name (this may have caused the previous mis-mailing). I have included a copy of
nty marriage certificate and request letter for updating my files. All other information is the -
same.

Thank you for your time and understanding.

Sincerely,

i

Synergistic Solutions, Inc.
2492 Del Rio Way
Dunedin, FL 34698



Division of Corporations

Florida Profit

SYNERGISTIC SOLUTIONS, INC.

PRINCIPAL ADDRESS
2492 DEL RIO WAY
" DUNEDIN FL 34698

MAILING ADDRESS
2492 DEL RIO WAY
DUNEDIN FL 34698

Document Number FEI Number Date Filed
Po7000096264 593480651 11/10/1997

State Status Effective Date

FL ACTIVE 11/04/1997

Registered Agent
Name & Address

KENDER, JULIE A
2492 DEL RIO WAY
DUNEDIN FL 34698

’ Name & Address | Tide |

KENDER, JULIE A
2492 DEL RIO WAY

DUNEDIN F1, 34698

Annual Reports
| Report Year | Filed Date | Intangible Tax |
| 1998 04/30/1998 I Y

[ 1999 05/06/1999 I Y

2000 [ " o5n6m000 I

|
N

Page 1 of 2

.../cordet.exe?al=DETFIL&n1=P97000096264&n2=NAMFWD&a3=0000&n4=N&r1=&r2= 4/24/2001



