2001 UNIFORM BUSINESS REPORT (UBR) FILED

' h M :00 am
DOCUMENT # P98000029445 ay 01, 2001 8:00 a
Secretary of State
| SYNERGY COMPUTER CONSULTANTS, INC. 05012001 90034 049 ***150,00
Principa. Place of Business Maiiing Address
419 GYPRESS VIEW DR. 419 CYPRESS VIEW DR.

OLOSMAR FL 34677 QLDSMAR FL 34677
Suite, Aot #, etc. Suite, Apt. #. elc. DO MNOTWRITE IN THIS SPACE
City & Stale City & State . 4. FE| Numbar 59_3502793 Applind For
Not A .
Zip Countr Zip Coumr i
‘ v i Y 5. Certficate of Staius Dosires O $8.75 Additional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agant‘ ] -
Narre

AMERILAWYER Street Address (P.O. Box Number is Not Accepiasle) .

ree ddress ik, S N er s NG Ceepiasle

343 ALMERIA AVENUE ‘

CORAL GABLES FL 33134

City Zip Code T
8. Tha above g entity submits 1his statemegpt for the pug anging its registered office or registered agent, or both. in the State o' Florida,
//
<L : .
SIGNATURE i i
Siq:rf.. //r or pr\q_c nae Of egisiened s;nNnc: i if wopicske N (NOTE Rogisteree AJent S Qe requirad ween einstating) SATY
5 0O is eligic atisty its Inta FILE NOWI REE 12 8955 . - )
9. Ir, :;ﬁ_ci porm‘f(lw{u, eh[gl.:lg :; sat‘sl.ycwis Intangible it OJZ})» = 51] 3150.00 . 10, Elscton Campagn Financing $5.00 May Be
£ &1 and eiect 3 Fler MAY oo wil & . - "
ax filng requirerrent and eiects 1o do so. Aftar MAY 1, 20071 Foz will bz §550.0 Trust Fuad Contisution O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of Siale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND [J\HECTOBS IN 11 )
g PSTD O nelete T E Crangz [ Aaditon
o BOZARTH, DANE A NE
strzel sooness | 419 CYPRESS VIEW DR. STRIE ADDFESS
| omestaP | QLDSMAR FL 34677 o -sT-26 ) o
oML ] Derte TILE T Change ] Acdite
§ o uARD RAME
SIREE™ ADDRESS STAEET ADSRESS
CITy-81.4P CITY-ST-2iF
TiTE [ pajere IiLE [ Change [ Adaitia~
HAME NAE
STRETT ADDRESS STREZT ASDRESS
CiTY-ST-£1P CTY-57-21°
TLE (7 Deleta TITF [} Change [ Adcicn
NAME MAKE
SIREET ASDRESS STREET ADDRZSS
CiTY-S7. 42 GITY-37-ZIP .
Il [1 Delete T O ceange [ Acdircn |
AE , HANE |
SIREET ADDRESS STREE™ ADDRESS
LTy -5T-2F CITe-8T-2F
IiTF, O Delete LE [ Change [ Acditan
NAM:E HAMT
STRECT ADORESS STREET ADDRFSS
CITY- §1-2iF CITY-5T-71P _J
13. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated n Secticn 119 "?’?)() Florida Statutes. | urther rrrtwfy at reinformalion
indicated on this report or supplemental report is true and accurale and that my signatyfe shal. have the same ‘egal effect as if made under cath. that | am an officer or d'restor
of the carporation of the recewer O trustes empowersd 1o execute this report as regffed by Chapzer 607, Florida Statutes: and that my name a Jpears = Block 11 or Ziock 12§
: address, with all agher like armngpes
] ) /A 2368000 Gem) vie-tyge
SIGNATIRE ANWTYPED OR PRINTED NAME OF SIGNING o;iytn OR DIRECTOR Cate e To boane

7 L

0424500

CR2ZE034 (10/00)



