2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000021329 Feb 23, 2000 8:00 am

1. Entity Name - .

SYNERGISTIC FRAMEWORKS, INC. Secretary of State

02-23-2000 90009 007 ***150.00

S e,
ERRA MR A

Principal Place ofBuétpégs S Mailing Address

[ )

3001 N. ROCKY POINT DR 3001 N. ROCKY POINT DR
STE 200 STE 200 T v on g
TAMPA FL 33807 TAMPA FL 336807-5806 € Lo 44
TR TR TAREEA A
LS00 140™ Avg Nogtd | LSoo i4o™ Ave NorTH
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 207 SU\TE. 20F
City & State City & State 4. FEI Number 59'3496368 Applied For
Cieane WATER fLormA CLEAR W PTER N FLORIDA Not Applicable
Zip . Country Zip Caountry - ) $8_75 Additional
9 3 76 2 T OSA 323 62 0S A 5. Certificale of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
AMERILAWYER - Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpese cof changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printad name of registered agent and litle it 2pplicable (NOTE: Registered Agent signaluré réguired when reinstating) DATE
| o This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - )
: - 10. Election C F
b Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trus\FFEn daé,n:nilr?\:m\:: neing O fdsd.a?iq':)hgzisse
;. - (See criteria on back) O Make Check Payable to Department of State
_Eiw it ywhy . OFFICERS AND DIRECTORS, . - | EE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
Ve CEOD O] oelete TITLE P change [ Addition
NAME COLLINS, DOUGLAS J NAME
streer aDoress | 6836 20TH STREET SOUTH sREETADDRESS | PO BOX 155
CTY-ST-2P | -y STPETERSBUHG FL 33712 CITY-ST-21P OQZONA , FL 34Let0
TILE PO [ Deiete TLE O change [ Adaition
NAME BEAVER, STEVEN P NAME
STREET ADDRESS | 420 -39TH AVE STREET ADDRESS
orv-si-2e | ST PETERSBURG FL 33712 oinv-si-zp
TILE [ petete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P - - CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CY-5T-2P
TITLE 1 petete TIMLE [Dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . 1 Delete TITLE O change [ Addition
NAME NAME
STREETADDRESS | <" " . - . Y o STREET ADDRESS
CITY-5T-ZIP vt CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changied, or cn an attachment with an address, with all other like empowered.

Zoan Bl T 2}i6) 20 P21 5246500

ATURE AND TYPED SR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



