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

DOCUMENT # P98000021329 CER Secretary of State
1. Entity Name i 02-06-2003 90052 049 ***150.00
SYNERGISTIC FRAMEWORKS, INC.
Principal Place of Business Mailing Address
4500 140TH AVE NORTH 4500 140TH AVE NORTH JUul10090
SUITE 209 SUITE 208
I e LTI AR .
2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, etc. Suite, Apl. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number * |Applied For
59-3496368 Not Applicable
Zlp “ountry Zip Country &, Certificate of Status Desired O $8‘75 A.dditional
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - — . .. Name_ . — e I .
AMERILAWYER Street Address (P.O. éox 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 purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent. fr

SIGNATURE
Signature, typed or printed name of registered agant and lite if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMILE CEOD O belets TIMLE [Jchange [ Addition 8_
NAME COLLINS, DOUGLAS J KAME e
streeT anoress | PO BOX 155 _ } STREET AODRESS R 3
CITY-§T-7IP Q7ONA FL 34860 CITY-ST-2IP 2
TITLE FD [ Delete TITLE [dchange [} Acdition %
e BEAVER, STEVEN P NaME
STREET ADORESS | 420 -39TH AVE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33712 CiTY-$T-2IP _
TILE O Delate TITLE [ change  [J Addition
—NAME — — o R RAME— T - - -
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P '
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP : CITY-ST-2IP
TITLE ] pelete 1ITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that-the iniormation supplied with this filing does not qualify for the exempticn 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 legal effact as if made under oath; 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 appears in Blogk 10.0r Blgok 11 f
changed, or on an attachrent with an address, with all other like empowered. ’ i

SIGNATURE: M'fw@&@?@%fa%ﬁ@w @W) /» "‘ﬁg 0;—400“

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




