4

2001 UNIFORM BUSINESS REPO‘RT (UBR})
DOCUMENT # P97000105946

1. Entity Name

SYNERGY DESIGN & FABRICATION, INC.

Principal Place of Business

6400 EAST COLUMBUS DRIVE
SUITE 8
TAMPA FL 33619

Mailing Address

6400 EAST COLUMBUS DRIVE
SUTE B
TAMPA FL 33619

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90117 001 ***150.00

A

TN

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4., FEt Number 3482 3 Appled For
59- 47 Not Apo cabe
Zi Countr Zi Countr it
P 4 ' Y 5. Certificate of Stalus Desirad ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Nare
AMERILAWYER Street Address (P.O. Box Number s Not Acceptable) 7]
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City

Zip Code ’

8. Tha above namead entity submits this statement for the puroose of changing its registered office or registered agent, or hoth, inthe State of Florida

SIGNATURE

Segnature, typen or of Micd nama of registered agent ana wle if appicab'e

(NOTEZ: Reqisterea AQer! sigraiure reguirce wien -ainsiatingd

5 1

9. Thie corporation is eligible 10 satisfy is Intangibie
Tax filing reguircment and elects 10 do so,
[See criteria on back)

FILE NOWIH FEE I8 5150.00
Atier MAY 1, 2607 Fee will be 5550.00
Miake Cheek Pavablz {0 Degartimant of Bials

10. Election Campaign Sinancing

$500 May Be

Trust Fund Cantribution, Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS IN 11 _
TnE PSTD [ Delete O Crange  []Additen !
sl BACON, DARRELL JOSEPH HAME i
STREET AUDRESS | 6400 E COLUMBUS DR, STE B STREET ADDRESS

CITY-ST-41p TAMPA FL 33619 SIFY-ST-7iP

T O Deiete TITLE

NAME NAME

STREEY ADORZSS STRIET AUDRESS

orY-ST-ZIP CIY-37-70P

TILE [ elete T8 []Change [ Additon
HAME MENE i
STREET ADDRESS STREET ACDRESS i
oITY-SE-2IP CITY-ST-212 '
TILE 7 Delate 1L [ Crange ] Acditnn
NAME NEME

STREET ADDRESS ! STREST ABDRESS

CHY-ST-7P ot CITY-51-71

TTLE [T Delete TTLE ] Crange ] Acdit trrﬂ
NAHE PPE:
SYREET ADDRESS STREET ADTRESS !
Ty -ST- 2F Ciry-87-77 I:
TITLE 7 pelete TITLE O Charge [ Adetion
NAME WAME i
STREET ADDRESS STREET ADDRESS

GITY-8T- 4P SITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)ti). Fiorida Statutes. | furthor cartfy that tne infornation

indicated on this report or supplemental report is true and accurate and that my signatare shall nave the same laga: effect as if made unaer nath: that £ am an officer or drecior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Flarida Statutes: and thal my namne anpears in Block 11 or Slock 12

changed, or on an attachment with an address,with*all other kg empowered.
. [0
. .

b s 4 __~Darrelld. Ba

con 04

/620-

SIGNATURE AND TYPED OR PRINTED. HAME OF SIGNING OFFICER OR DIRECTOR

/17/01 813

ale

4360

L

Dayneuy |

CR2E034 (10/00)

0350813



